12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sectson 119.07{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 sarne legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowared to execute this report as required 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 ot ke empowered. (’QHMQ NUTACH ﬂ ‘Q'Y ‘LYU NNI)

SIGNATURE: SE o=, | 3/2l/ 2003 (7:.7)599 7473

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dats’ Daytima Phone #

2003 FOR PROFIT CORPORATION Mar 3 lF 1216%13) 8:00 g
DOCUMENT #  P02000031013 | Secretary of State
1. Entity Name | 03-31-2003 90202 008 ***150.00
SAl SERVICES, INC.

|
\
Principal Place of Business Mailing Address
3868 LAKE BLVD 3868 LAKE BLVD
CLEARWTAER FL 33762 CLEARWTAER FL 33762 !
|
2. Principal Place of Business 3. Mailing Address :
|
- ‘ |
Suite, Apt. #, etc. Suite, Apt. #, etc. i [J CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number . Applied For
| 41-0 35—‘7 233 Not Applicable
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additicnal
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e B T j -
HOFS ! PETER T Street Address (P.O. Box Number is Not Acceptable)
8640 SEMINOLE BLVD |
SEMINOLE FL 33772 |
City | Zip Code
| FL
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
thq obligations of registered agent. |
|
SIGNATURE ‘
Signalure. typed or prlnIa-d:nam of registered agem and title it applicabie. (NOTE: Registared Agent signatura reguired wh‘en reinsiating) DATE
N . | .
1 I

AﬂF";\lE N?v:(}ga ';EE ‘ﬁti‘esgégg 00 i 9. Election Carmpaign Financing $5.00 May Be
i er May 1, &8 Wi - g Trust Fund Gontribution. [0  Addedto Fees
Make Check Payabie to Florida Department of State
10. OFFICERS ANC DIRECTCRS 11. ' |ADDITIONS/CHANGES TO OFFICERS ANDE DIRECTORS IN 11
TLE - © D Do ] Delete TITLE O Change [ Addition | &
NAvE IYUNNI, RAMANUJACHARY Nave <
sTReeT ADDRESS | 3888 LAKE BLVD. STREET ADDRESS | ! 3
CITY-ST-2IP CLEARWTAER FL 33762 CITY-ST-2IP a

= - [

TILE N O Delete TITLE | [Jchange ] Addition x

NAME T NAME |

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-51-2IP

TITLE . O celete TITE | (Jchange [ Addition
|_NAME L NAME ' |

STREET ADDRESS - e L i e

CITY-ST-2P UW-ST-ZLP !

Tme O Detete e ! O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP _

TITLE (1 Delete TITLE ) [ change  [J] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS { |

CITY-ST-7P CITY-5T- 7P '

TITLE O delete TITLE O change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP



