| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

1. Entity Name 03-31-2003 90168 045 ***150.00
SAl INFORMATION SYSTEMS, INC.
Principal Place of Business Mailing Address
2377 B LYNN LAKE CT § 2377 B LYNN LAKE CT §
ST PETERSBURG FL 3312 ST PETERSBURG FL 33712 .
2. F’n‘ncipal Place of Buginggg =" " emen—pas 7y Ma\'ling'Address - - Treaw = L e . “II"IH l" II”I “I“ II’“ "l“ II'" "IlIHII} ”III IIMI '“” ||" ul'
ite, A i . .
Suite, Apt. #, efc. Suite, ApL #, elc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
G5 /) oSO F Not Applicanle
Zi Countr Zi Caunt iti
0 ountry P ounity 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
RA' Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOCR
MIAMI FL 33145 ; ' -
. City FL Zip Code
8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the abligations of registered agent.
e
SIGNATURE
£ Signalure, typad or printed name of registered agent and title f applicable. (NCTE: Registered Agent signature raguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 . o
T g R e nes o m 7 e e |o 92 Election-C Fi R, 1T -
" “Atfar May 1, 2003 Fee will be $550.00 ot o oo 0 Ty R0 oy 2e
Make Check Payabte to Florida Department of State ’
10. R OFFICERS AND DIRECTORS | 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me <7 (PTD . ’ [ elete THLE O change  [J Addiion | &
NAME PATTISAPU, SARVAKALA HAME g
steeT aooness | 2377 B LYNN LAKE CT S STREET ADDRESS g
cr-st-z¢ | ST PETERSBURG FL 33712 CITY-ST-2IP e
e vsD [ Detete TIIE O] Change [ Adction %
NAME PATTISAPU, HARI NAME
stReet a00Ress | 2377 B LYNN LAKE CT § STREET ADDRESS
crv-si-z° | ST PETERSBURG FL 33712 CITY-$T-2IF
TLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-ST-2I1P
_TME | ] C Delete e . . e e Dl Change  [Addion |
NAME NAME ’
STREET ADDRESS |, STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
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. 1 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 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, wnh all other like empowered.
t RS S ATT -
SIGNATURE: s.,-uz ﬂm‘ iE @& ( [HARIRELRT /5APu> 03/&8/03 Y47 8¢6-T 446
SIGMATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #



