2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

| DOCUMENT # P00000070881 Secretary of State
1. Entity Name 03-19-2003 90133 023 ***150.00
SAHA ENTERPRISES, INC.
Principal Place of Business Mailing Address
701 PAT THOMAS PKWY 701 PAT THOMAS PKWY
QUINCY FL 32351 QUINCY FL 32351
2. Principal Place of Business 3. Mailing Address l ’ll“"l ‘" ||H| "m |||'| ||l|| ||“| Il””"” ml. llm .|||' ““ .I“
Suite, Apt. #, etc. | Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3659542 Not Applicable
Zp Country ap Country 5." Certificate of Status Desired I:l gg'gesuf;:;ima'
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAHA, MONOJ Street Address (P.O. Box Number is Not Acceptable)
1821 AARON DR ;
TALLAHASSEE FL 32303 c.
City FL ;ip Code

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 obligations of registered agent. .
Yo

J] SIGNATURE o
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared »‘\ger\f_r s:‘,‘:gfiature required when reinstating} DATE

. FILE NOW!!! FEE IS $150.00 ) - .

b N ) 9. Election Campaign Financin,

- After May 1, 2003 Fee will be $550.00 TrustIFund Coﬁwtr?bution ° O fdsdgict)ohg?;sla )
iake Check Payabie to Florida Department of State

-
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [CIchange [ Addition
et

NAME SAHA, MONOJ e NAME:
streer anoress | 1821 AARON DR STREET ADDAESS
orv-s-zp | TALLAHASSEE FL 32303 . CInY-31-2p .
TITLE D [ Delete TITLE [ change [ Addition
NAME ADAMS-SAHA, LAURA ; , NAME
streeT AooRess | 1821 AARON DR STREET ADDRESS .

_|-orv-stap | TALLAHASSEE FL.32303. - — .. PR [ N _ 0
TITLE o O Detete TITLE - [ Change (] Addition
NAME hd NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP "
TITLE O petete TITLE O change T Addition
NAME v NAME .
STREET ADORESS STREET ADDRESS G
CITY-5T-2IP' JCOY-ST-TP
TmE [ Defete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CHY-ST-2IP v : CiTY-ST-2IP
TNLE O Delete TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS O STREET ADDRESS
CITY-ST-ZiP 3 CITY-ST-2IF

12. | hereby certify that the infermation supplied with this filiné; does not qualify for the exemption stated in Section 113.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  (SIGNZGESE REGRIAED

oy SIGNATURE AND TYPED O INTED NAME OF SIGNING QFFICER OR DIRECTOR

ate Daytime Phona #

:
5

-

CR2E034 (10/02)



