2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 22, 2002 8:00 am

DOCUMENT # >
17 Enity Narne P94000016747 Secretary of State
SANGAR, INC. 01-22-2002 90095 017 ***150.00
Principal Place of Business Mailing Address
9127 KILGORE RD. : 9127 KILGORE RD.
ORLANDO FL 32836 ORLANDO FL 32836
i i AR
2. Principal Place of Business 3. Mailing Address “"""I l||||”|||||| III" “l |"| Il" I
2000 W, SHUWAH ST 11Ul SuNDieL Lede

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Orlipopo » FU Ol e, F- 59-3227204 Not Applicable

%D’J’Y o9 COO;EE;O “€ %glﬁ'\ 9 ch;{que 5. Certificate of Status Desired O gg-;’esq lﬁ:’;ﬂ"(’“a'

&.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

v ee i R e e o eme e e R Name Hﬁ:!_ZTS}:i "S"Hﬁ_’H ——— o — ma

SHAH' VARSHA Streat Address (P.O. Box Number is- Not Acceptable)

7741 SUNDIAL WAY

ORLANDO FL 32819 TTAL suMdiol  LArE

City Zip Code
OfLLoT90 FL | "52%9

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida.

SIGNATURE J;P o“/‘ 'ﬂ"’\/ {\ Llor

Signature, typed ar printed name of registered agsnt and tile if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 ) ) ‘ .
Tax ﬂlinéJ requirememg and elects tc:r do 50 ° After May 1, 2002 Fee wilf ba $550.00 10. Election Campaign Financing $5.00 wmay Be
g e - y 1, it Trust Fund Contribution. O Added 10 Fees
(See criteria on back) 3 Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e VPD K perete mE PsTD, VPD. O] Crange ) Additon
NAVE SHAH, VARSHA NAME HonrisH  SHoH
sTREET ADDRESS | 7741 SUNDIAL WAY STREET ADDRESS 77 L SuMDeL La&
CITY-37-21P ORLANDO FL 32819 CITY-ST-2IP OALEMDE - FL- 22§19
T: PSTD l}@e\ete e Ol cange  CJ Addition
NAME MARISH, SHAH NAME
STREET ADORESS | 7741 SUNDIAL WAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TITLE 1 Defete TMLE [ change  [] Addition
MNAME 1 ) T - NAME - - e T T STeT oS e s e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE : [ Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY- §T-2IP
TILE [ Celete 1ITLE [ change [ Aadition
NAME ] NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SRISATISVAREQUIRED tloloa  Ho7-Aug-os

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #

CR2E034 (9/01)



