| FILED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicatad 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 cororation or the receiver or trustee empowered to execute this report as requirsd by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empovered.

i
SIGNATURE: __ SIGMADUSF-REQUIRED oifty oz
|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Ol:FICEﬂ QR DIRECTOR Date Caytime Phone #
e

2003 FOR PROFIT CORPORATION 17. 2003 8:00 2
UNIFORM BUSINESS REPORT (UBR Jan 17, VU am 3z
DOCUMENT #  P02000099921 Secretary of State
1. Enlity Name i 4 01-17-2003 90142 014 ***150.00
SAUNAK, INC. i
Ll
i
i
Principal Place of Business Meiling Address ;
1509 HAVENDALE BLVD NW 1509 HAVENDALE BLVD NW
WINTER HAVEN FL 33881 WINTER HAVEN Fil 2088t
i
1
2. Principal Flace of Business 3. Mailing Address
j
Stite, Apt. # etc. Suite, Apt. #, etc. [1 GHECK HERE IF MAKING CHANGES
1
1
City & State City & State i 4. FEI Number Appiled For
: L47-08% B3It Not Applicable
Zip Couniry ° ! Cauntry 5. Certificate of Status Desired O $8'75 Add't'(’"al
_ ! pem i e e e o me-  FeeRequired |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
PATEL, HETAL D | '
i Street Address (P.O. Box Number is Not Acceptable)
1509 HAVENDALE BLVD NW !
[ WINTER HAVEN FL 33881 %
El
~ 1
i Cit Zin Code
! Y FL I
"8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ;
i
SIGNATURE i
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragislared Agent signature required when reinstating) DATE
i 1
FILE NOW1!! FEE IS $150.00 ; . - )
) 9. Election C. F
Afer May 1,203 Foo wi o $550.00 : et oA s ) $5.00 e
Make Check Payabie to Florida Department of State : i
10. OFFICERS AND DIRECTORS ! [ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE OPST 3 Delete TE ) Change [ Addition | &
NAME PATEL, HETAL D ! NAME =
staeeT aopress | 1509 HAVENDALE BLVD NW STREET ADDRESS 3
cirv-st-ze | WINTER HAVEN FL 33881 | CTY-ST-ZIp 2
] ol
TITLE O pelsta TITLE [Odchange O Addition %
NAME i NAME
STREFT ADDRESS i STREET ADDRESS
cry-st-ap [ - P - oot e o R OTYST 2P L - o= e S
TITLE O pelete THLE i [J Change  [] Addition
NAME NAME
STREET AGDRESS ! STREET ADDRESS
CITY-ST-21P ! CITY-ST-ZiP
TLE O velets TME [Jchange [ Addition
NAME ; NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P i CITY-§1-7IP
TIMLE ] Dele[gj TITLE [ Change [ Adaition
NAME ; NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP ! CITY-$T-2P
TILE O Daletaj TITLE {JChange [ Acdition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP i CITY-ST-ZIP



