e

~ 2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Enlity Name

SAl WORLD INC.

PO1000110163

Principal Place of Business

2055 NORTH DALE MABRY HIGHWAY
TAMPA FL 33607

Mziling Address

2055 NORTH DALE MABRY HIGHWAY
TAMPA FL 33607

2, Principal Place of Business

3. Malling Address

ress M. DALE MAREY kWY

sy 8

FILED
May 21, 2002 8:00 am
Secretary of State

04-16-2002 90119 009 ***158.75
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8. The above named entity submits this staternent for the purposa of changing its registered office or registered agsnt, or both, In the Stale of Florida.

sueuamnaw@%‘w A.F P ATE }
B Oh . of regipiersd agant and iitla if appicable.

8. This corparation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.
(See criteria on back)

Make Check Payable to Department of State

( Zexipev) 25" FeB 2002
(NOTE: Fragistared Apam s required when o) DATE
FILE NOW!1! FEE IS $150.00 . .
10. Election Campaign Financing $5.00 May Be
After May 1, 2002 Foa will be $550.00 Trust Fung Contribution. Added to Fo:s

2055, N-DALE
Suile, Apt. ¥, glc. Suite, APL #, alc ¥ - DO NOT WRITE IN THIS SPACE
City & Siata T TR % FEI Number Applied For
TAMPA. FLOEIDA - TAMPA . FROZ D4 39'3246347 Not Applicable
Zip Country Zp ) .+ Country ) 8.75
334 o7 S 4. 2360 7 V-8 A S. Certiflcate of Siatus Daslred IQ/ ‘§“ Raqtﬁr‘:dmnaj
N, __.6._Name erid Addrass of Current Registered Agent ~ B T~ 77 Name and Addroas of New Registored Agent” " .
; Name .. P R I W/ By | s
s sy gt e MRS TLAAATEL
PATEL, ARVIND F Sirest Acdress (P.O. Box Nt?mber Is Not Acceptable)
4161 ROLLING SPRINGS DRIVE _
TAMPA FL 33824 M6) Rorranz Speinz Dawé

1. OFFICERS AND DIRECTORS 17, ADGITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 11 _
me prEDEVT P (] paise e ' OChngs O Addion | &
NAME ARNIND £ TATEL. NAYE 3
sweeraooness | 4161, Ro LLING PRy De STREET ADDRESS 3
Lmy-sr-2p AmpPA ~ EL- 33624 CITY - ST-2P ﬁ
TLE vt h- ﬁ O Deets TmE Dcrange [ Additon | S
NANE traicomany A-VaTe by e

smeeraooness | B0, RO LLING SPRINZ DV . STREET ADORESS

st | T PA —~ FL— 33624 CITY -ST-2P

TmE ) O Detets me ‘ Clthange [ Addition
;w-[; = s = e I e | B 17 E s = e e T T

STREET ADDRESS STREET ADDRESS

oIty-St-2P cirv-s1-2P

TMLE ] Delete e [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Oy -87-21P CITY-ST7-2P

TTE [3 Delste me Ochenge [ aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

chyY-S1-2P Ciry-sT-2r

TITLE [ Dejeta TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-81-2P || omv-sr-ze

13. | hereby ceni{g

that the information supplied with this filin doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
tndicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rusiee ermnpowerad 10 execute this report as required by
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: A FE Varer i i

ptar 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if

23-873~ 1234,

2 |25 | 2002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR D

Daytme Phona #




