4

&

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SAl WORLD INC.

P01000110163

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. Mailing Agdrass

Hol,

OLLING

SeziNGg Dev.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90106 040 ***150.00

LR

[J CHECK HERE IF MAKING CHANGES

City & State Gty & State 4, FEI Number Applied For
ki = TA’M pg’ - FLO ﬂ'rD A' : 39—3246347 Not Applicable
Zip - == ~-|" Country — - -~ Zip- - T o~ Country - le——  Statie Pacied 1 $8.75 Additional —
%géza( DS, 9_ . 5. Certificate of Status Desired (N} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL’ ILAA MRS Street Address (P.O. Box Number is Not Acceptable)
4161 ROLLING SPRINGS DRIVE
TAMPA FL 33624

City

Zip Code -~

FL

the abligations of r

8. The above named entity gutmits this Ftatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

aggn
\ AT

,Ma?ﬂ?ﬁrmame of registered agent and 1itle if applicabla.
o

(NOTE: Registerad Agent signatura required when rainstating)

Fmb 003

DATE

,7  FILE NOWI! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0,

I\ﬁéi;e Check Payable to Florida Department of State
B OFFICERS AND DIRECTORS

ACDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [J Delete TITLE [ Change [ Addition
NAME PATEL, ARVIND F NAVE

STREET ADDRESS 14161 ROLLING SPRING DRIVE STREET ADDRESS

ore-st-zr. TAMPA FL 33624 — ... . T CY-ST-ZP |- e o e - - - s .-

TILE PA ¥ O Delets TE O Change [ Acdition
N PATEL, ILAKUMARI A NAE

STREET ADDARESS (4161 ROLLING SPRING DR STREET ADDRESS

OTY-ST-2P  [TAMPA FL 33624 CITY-ST-2IP

TITLE [ pelete TILE [J Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TiLE O pelete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ petete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-20P

TILE [ Detete THLE [ Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

12. | hereby certify thaf the infermation supplied with this fifin

indicated on this report or supplemental report is true an
mpowered to execute this reg
ps, with all other iike empow:

of the corporation or the receiver or trustee
changed, or on an attachment with an add
)

g does not qualify for the ex
ature shall have the same legal

d accurate and that my sign
port as required by Chapter 607, Florida St

ered.

emplion.stated i Section. 119.07(3){i), Flerida Statutes. | furt?fer cerlity that the information
effect as if made under oath; that | am an officer or director
atutes; and that my name appears in Black 10 or Black 11 if

Jr(6"20035 grgrs-1234

SIGNATURE:

T,/ = REQUIRED

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Nawvtirma Phaona #

CR2E034 (10/02}



