FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT 4 PO0COD52456 Secretary o Stae

1. Entity Name

SANJA CORPORATION OF BRANDON

FEZOC

ny

| -
Principal Place of Business Mailing Address — .
401 PARSON'S AVENUE 3318 HENDERSON BLVD vivlg/
BRANDON FL 33511 TAMPA FL 33609
2. Principal Place of Business 3. Mailing Addreas “"“"l “”Im "m "m "m "‘” "m Iml ”I“ I‘"‘ I'“l lm ]III
Suite, Apt. #, etc. 5”:?‘ Al #,ete. ] CHECK HERE IF MAKING CHANGES
City & State Citﬁ & State 4. FEIl Number Applied For
59-364668? Not Applicable
ap Country : Ze Couniry 8. Cerlificate of Status Desired O l§ese-;e5q lﬁ:’:&‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- 'PA:I-EL"PANKAJ““"——‘"—“ —eE ~1=Street Address (P OF RO NumTerisNot Acceptabie ) a—— - . 2
318 HENDERSON BLVD
TAMPA FL 33609 _
l City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

" SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registersd Agent signature raquired when reinstating) lDATE
FILE NOW!!! FEE IS $150.00 ' N
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Acded to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 1 pelele 1ILE [ Change [ Addition
NAME PATEL, PANKAJ NAME
sTreeT ADDRESS | 401 PARSON'S AVE STREET ADDRESS
cry-sT-zp - | BRANDON FL 33511 CITY-ST-ZPP
TInE 1 Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O Delete TITLE [J Change  [] Addition
. MAME B _NAME = 5 = Y
STREET ADDRESS STREET ADDRESS
ory-st-2p | CITY-5T-ZIP
me O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2F : CITY-ST-21P
TTLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
me - [] Delete TINLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP N CIY-S7-21P

12. | heraby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or an an attachment wi n address, with all other like emppyered.

v e s b ANED J//é/oci/ @23-87 - 4202

SIGNATURE:

SIGNATURE AND TYPED 07RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (10/02)



