2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am
DOCUMENT # P02000036379 - ecretary of State

1. Entity Name 04-14-2003 90392 033 ***150.00
SAAD BIOLOGICALS, INC.

Principal Place of Business Mailing Address
423 W VINE STREET 423 W VINE STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741

o s AR R

55
2692 ALORSE SHoE Bar 4.

Sulle. Apl. # atc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Appiled For
K-’/ﬁS/MM&'f ; FLOPIPA | ©1-065F07F Not Applicanle
o Couniry ‘3 y7y / Country 5. Certificate of Stanis Desired O Ee%;esq l‘j'\if:‘;ﬁ[’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_SYED, AZFARH MO ANIMAD 4. RupesH] .
e e ~ e e e e =| . Streel Address (R.C..Box.Number is Not Acceptable). . e s i am maen
423 W VINE STFIEEl'
KISSIMMEE FL 34741 D695 FHORSESHOE PAY DR .
City -— Zip Code
Kt 58 rAIMEE FL [*P2% o/

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with.’an’d acc’epl
the obligations of registered agent.

siGNATURE K %* ‘4 W( - 3/2?03

Signatura, lxﬁg Q0 printed name of regislerad agent and title if applicable. - {NOTE: Registered Agent signature requirsd when reinstating} DATE

i)
"‘Aﬂ:r"-MEa N'lov:003 !::EE vﬁli“esgsgg 00 9. Election Campaign Financing $5.00 may Be
: ¥ 1, ee - Trust Fung Contribution. O Added 1o Fees
Make Check Payable to Florida Department of S$tate
10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ' O] Delete e PRESIDENT [/ DIREC 702 [J Change Addition
S:Q:EETADDRESS :TA:E;ADDRESS MO#A_M:: 5 N Coupesuy
CITY-5T-2P CITY-5T-21P ?’9‘;‘ RS&‘gﬁo e &A/Y D .
TITLE (] Dalete TITLE (O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE O Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TILE L e e L Dol WE . b m e v o wwwe = ]Change s E.‘Admnum
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Delete TITLE [ Change  [[] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE [ pelete TITLE [JChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-2IP

12. { hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Secticn 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, w |ke empowered
SIGNATURE: 57 -ﬁ..I‘;/Lu e S lHE PIOHARIABE 4« QUNESH /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

COLTOM) '

nv

CR2E034 (10/02)



