Drsde

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #P0000006141 2
1. Entity Name .
SAHJANAND CORPORATION 03 JUL 25 PH S 02
'\ e TR ' F S.) i :—
Principal Place of Business Mailing Address T}Eé L .Hi,\g f [d £l uiHDA
221 WOODLANN RD. 221 WOQDLAWN RD. e )
MACCLENNY, FL 32063 MACCLENNY, FL 32063
R SR O O A M A A
Suite, Apt. ¥, etc. Suits, Azt #, elc. [J CHECK HERE IF MAKING CHANGES
City & S1ate City & State 4. FEl Number Applied For
58-3654213 Not Applicable
2ip Country Zip Country $8.75 Addional
. 5. Certificate of Status Desgired ] Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Narme
PATEL, MANUBHAI R )
491 SOUTH 6TH STREET Street Address (P.O. Box Number is Nol Accepiable)
MACCLENNY, FL 32063
City FL l Zip Code
8. The above named entity su| is staternent for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registere J
SIGNATURE M 0 7 /Ol 7r0 3
Signatux, typad o prinégd nama of rﬁ;ﬁwammm tida ¥ applicabs. {NOTE: Roysiraul Agini SiauK rigurad wign Kinslatiog) oATE
9. Election Campalgn Financing $5.00 May 8o
Trust Fund Contribution. O  Addedto Foes
¥ L e e R e I 5 AR RV
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P [ vetete MmE . [0 Clange Addition
NAME PATEL, MANUBHAI R NNt
STREEVADDRESS | 491 SOUTH 5TH STREET STREET ADDRESS
CITy-51-29 MACCLENNY, FL. 32063 cv-81-2ip
:::E O Deiete ::: A, CHQTQ N PﬂTﬁ‘—— [JChange [ Addition
SIREET ANDRESS SYREEY ADORESS LP, W Rq’ ~ ¢ ﬁ f-\\fi
cv-51-2p CIN-ST-20P \,\f QST CH\ ¢ A 6_0 IL L. 6?0 , 8
me CJ Dekete . TMLE [JChange [ Addition
HAME N2NE N
STREET ADDRESS SYREET ADDRESS
chv.81-2p cny-st-zp
T1E 7 Dekete MLE [Ochange [ Addition
MAME NAME — PO SR —
STREET ALDHESS STREET RDDRESS LI i e qu‘:' -
CITV-51-2P -1 |, TSR E3--01000 -"ﬂﬂ T =B, 00
TnE [ nexee TME [OChenge  [J Addition
NANE NAME = R oy ey e e .
STREET ADDRESS STREET ADORESS OO0 1T et § S
L8129 civ-st-ap OTyeRsas-—1 i}ﬂ'}ﬁum w10, 00
e [ Dekeee me [ Crenge [ Addition
NAME NAME
STREET abDRESS STREET ADDRESS
cir-st-2p ¢v-ST-21P

12. | hereby certify that the information supplled with-this filing does nat qualify for the exemption stated in Section 1919.07(3X1), Florida Statutes. | further certify thas the information
inclicated on this rgport of supplémenial report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an o¥ficer or director
of the corporation or the receiver or GdEg cwwered tarexecute this repont as reéquired by Chapter 607, Flotida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wi riike empowered. 0 ‘7]‘2§} 03 qolf’ ‘zg% 36“??

SIGNATURE:
SIGNATURE AND TYPED WMENWMORNW Cayiirma Phone 4

CRZE034 (10/02)



