& 3126 FILED

- 2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

DOCUMENT# PQ1000057321 . Secretary of State
1. Entity Name R . 03-26-2002 90090 021 ***150.00
SANJAYNEAL, INC. :
Princlpal Place of Business Maillng Address
7450 ROSEMONT DRIVE " 7450 ROSEMONT DRIVE
ENGLEWQOD FL 34224 ENGLEWOOD FL 34224
2. Princlpal Place of Business 3. Mailing Address ) ”II"l" “I ||I||||I” ||m ||||| III" “]|| IIl" l““ lﬂll |I||| ”l' IIII
12435 5. MmcCalt Rd
Suite” A7 R4, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stad City & Slate 4, FE| Number Applied For
Pt Chertove  FL 6S~/]/ 2029 Not Applicable
Zip Courtry Zip Country - . $8.75 Additional
. if .
32,471 Coiartoit 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Replstered Agent 7. Name and Address of New Registerod Agent
e e Aemem o evo o s S e e e o | Mm@l e - - - i e R B
ANAND, VIPAN Street Address (P.0. Box Number is Not Acceptabla)
7450 ROSEMONT DRIVE
ENGLEWOOD FL 34224
City FL | Zip Code
8. The above named antily submits his staterent for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida.
SIGNATURE
ignatee, lyped or printed name ¢ rogisiered egont and ite il applicable. (NOTE. Ragistared Agent 5ignatuie raquiied when reinstatng) DATE
9. This corporation is eligible to satisty its Intangible FILE HOWI!! FEE IS $150.00 10. Elaction Campaign Financin
Tax ﬁlin‘g r_equiremen: and elects io 4o $0. After May 1, 2002 Fae will be $550.00 Trusy Fund Cc?rir?bulim. ‘ id%tg&)hg?;sa ®
{Sea criteria on Dack) ] Make Check Payahle 1o Department of Stale
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
— Prcsidoatr ) Delete TmE : O tharge [ Addition | S
NAME V. po- Arond NAME <
STEETADDRESS | TTHs © Faestnont ©F STREET ADDRESS 3
- PN 3vaam o
CTy-ST-2P ™™ Fiew = LR Cmy-S1-2P ﬁ
Tme vV -P ] pelete TINE Ol chengs [ Acdition | &
HAME Hemishe  [Prend NAME
STREETADDRESS | “1410  Rortnnart- v STREET ADORESS
CITY-ST-2P g_,,\h easd "4 AMIaY ] Ciry-§7-71P
e " O petate l TInE [Dchange [ Acaitlon
HAME Y e e —— I | .| AP et e e a emm ez o - e )=
_ STREET ADDRESS i e ——— ——— # A e T e e || srveer anoeess .- - -
CITY-ST-2IP CITY-SI-ZP
TME O pelete TILE OJchangs  [J Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-S1-21P Cmy-ST-2IP
TME [ Delerz TITLE O Change (] Addition
NAME ) NAVE .
STAEET ADDRESS STREET ADDRESS :
CITY-ST-ZP ) CITY-§T-21P
THLE (1 Detete TME [ charge [ Addition
RAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-21P R “ )| Cimy-ST-TP
13. § hereby centify that the information supplied with 1his filing does not qualify for the exempiion stated in Section 1 19.033)0). Florida Statutes. | further certify that the inlormation
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 directar
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ¥
changed, ar on an attachmant with an adgress, with all other like empowerad.
= n s =
SIGNATURE: FEQUIRELD 'Sldn‘l e
. BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIAECTON {77 ] Daytine Phors #




