2002 UNIFORM BUSINESS REPORT (UBR) FILED
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1. Entity Name ;:
SAl RAM HOLDINGS INC. 05-14-2002 90300 023 ***150.00
Principal Place of Business Mailing Address
310 MAGUIRE BLVD. 3101 MAGUIRE BLVD.
#01 #101
2. Principal Place of Business 3. Mailing Address ““"m m Ilu”"” “m "
b EAST C/fﬂé ROAD| B lh EAST (AUE KoAD
Suite, Apt #, elc. Suite, Apt #, stc. N ) ____ DO NOT WRITE IN THIS SPACE o
City & State City & State 4. FEI Number Applied For
pqu HAK’W/ FL0R \DA p L/W H4]‘e&ﬁ L ﬁwJQIM KO — ooC 'Z-Sq-?-' Not Applicable
Zip Country Country i ; $8.75 Additional
246 {S M* S‘A ) wg ‘Xg__ 24_2?_ Sy 4' 5. Certificate of Status Desired c Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
& Name -
HARWOOD, CHRISTOPHER SAVTA Y ‘0’4 TEL
1 . Street Address (P.O. Box Number is Not Acceptable)
3101 MAGUIRE: BLVD
#1(:11“00 iy W24 SEAGUL DKIVE APT4 2073
OR 32803 City le Cod
AL HARBoR FL | “5d%g<
8. The above named entity submip thi ement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE . SAUGAY Qf‘}TE:L % -\2 ~02
Signature, typed or prinidg nl of registerag agent and title if applicabla. {NOTE: Registered Agem signature required when reinslating} " DATE
_|_9. This corporation is eligible to Yatisfy ils Intangible _FILE NOwl! FEE IS $I50 a0 ) N .
- Tax fling requirament and elects t6 4o 8o SR WAy 1, 2002 E 5 $550:00==] = D-flemlon‘Campal‘gnﬁnancmg— -~ $5.00:May Be-si==:
rust Fund Caontribution. O Added to Fees
(See criteria on back) | Make Check Payable to Depaﬂment of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 2 Delete TILE ) (4 [ Thange [ Addition §
NAME PATEL, SANJAY NANE GTEL , SAN TAY e
streeT00RESS | 3101 MAGUIRE BLVD #101 STREET ADDRESS | Rp2.GF 954&-“& PRWIE APT # 20 ;é
CITY-57-2IP ORLANDO FL 32803 CITY-57-21P PALf #AK%K . Flok\pA ’54,5 %S i
TITLE [ Delete TITLE ' [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST- 2P
TINE [J Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-2IP CITY-S1-2IP
TITLE "B pelete TITLE [ Change [ Addition
L _ HAME
STREET ADDFESS e R S R et e cmee m  OTRET AODRESS < | e oL e ] _
CiTy-5T-20 CITY-ST-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-ZIP;
TMLE O Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI7Y-81-21P

13. | hereby certily that the information supplied wi
indicated on this report or supplemental report
of the corporation or the receiver or trustee em
changed, or on an attachment with an addres

G& f/""\ Py

ith all other like empowered.

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

Qp RS Lo 4-12-22 327 -32¥9 3818

SIGNATURE AND TYPED dﬂpnmﬁn NAME OF SIGNING G omcsn OR DIRECTOR Dale Daytime Phone #




