B3

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER) Mar 26, 2003 8:00 am

DOCUMENT #  P02000085849 Secretary of State
1. Entity Name 03-26-2003 90133 014 ***150.00
SAADGURU CORPORATION
L
Principal Place of Business Mailing Address
TOWN CENTER DRIVE 1627 GRAND ISLE DRIVE
BRANDON FL 33511 BRANDON FL 33511
: : TSR KR
2. Principal Place of Business 3. Mailing Address
| Fe¢ Providence Lckes Rivd. /‘755— &Aﬁﬁﬂ) 15i £ DawE

Sulte, Apt. #, ete. Sulle, ApL. #, elc. (5§ CHECK HERE IF MAKING CHANGES
Brarag ot .

City & State ' City & State 4. FEI Number Applied For
Brankon, Flewoo oo o - BRANNG - Y, T -V - P Tk Not Applicabie

Zip Country Zip Country " ‘ $8.75 aaditional

3357/ L SH . 395-“ WS A - 5. Certificate of Stalus Desired [:] Fee Aequired

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
V T S H. Suevy
HaL N

SHAH, SOHAL H Street Address (P.O. Box Number is Not Acceptable)

1627 GRAND ISLE DRIVE S S GReeceas Lasce DAE

BRANDON FL 33511

City er Code
BRr ANDCN, FL 33571

purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

3 fpolos

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE /
Signature, typeﬁr printad name of regn!cﬂﬁ agent and title if applicable. {NOTE: Registgrad Agant signature requirad when reinstating) DATE
F""'E, Now! _FEE 1S §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
‘Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me P 2 [ pelete TITLE Dchange [ Acdition
NAME - SHAH, SOHAL H ) NAME
smweer sooress | 1627 GRAND ISLE DRIVE STREET ACORESS | /9S5°S™ Syrand Isle Dr.
CITY-ST-21P BRANDON FL 33511 h CITY-ST-2IP Brandon, Fi. 33501
TLE VP [T Defete TITLE [Rthange [ Addlion
NAME SHAH, SUJATA § NAME
stheet ooress | 1627 GRAND ISLE DRIVE SIREET AODRESS | /£5°8 Covandk Isie Dr,
cmv-st-zp | BRANDON FL 33511 ) i B Bra P\AC”',‘ Fe. 33571
TITLE = [T Delste TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ Dalets TITLE [1cChanga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
THLE [ Delete ITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(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 ofiicer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an addresg~Tb%I gfier like empowered.

SIGNATURE: __ SI=REZFZE-REQUIRED 2fhofoz $13- 6539720

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV

CR2E034 (10/02)




