" FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 23, 2003 8:00 am

DOCUMENT #  P94000016747 Secretary of State

1. Entity Name 01-23-2003 90179 008 ***150.00

SANGAR, INC.

Principal Piace of Business Mailing Address
2000 W CHURCH ST TR GHNOAEANE-
CRLANDO FL 32009 ORLANDO-FL—32349

' — L

2. Principal Place of Business
993 ) KILGORE FORD

Sulle. Apt. #, etc. Suite, Apl. #, etc. $& CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
(272 L) L FE b4 58-3227204 Not Applicable
Zp Counlry Zip Country i i $8 75 Additional
52&56 ey FéE §. Certificate of Status Desired i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e i . T T e cmoe = | NAME e s B e~ e - — e e wm o7 —

HARISH SHAH

Street Address (P.O. Box Number is Not Acceplable)

-SUNBIEWAY- TP 1LILGORE  Roso
ORLANDO-FL-32818 ORLarl, 7. 32 834

Zip Code

Y oRlpADO FL

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.

SIGNATURE ‘L_"PO"'“ ( AWV WArRSH SHoH /[ /,F/O 3
. -Signature, Iyped or printed name of registered agent and title i applicable. {NOTE: Registerad Agent signatura raguired when reinstating) DATE
. FILE NOW!I FEE IS $150'00 9. Election Campaign Financing $5_QQ May Be
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, . - : - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TRESD & VPD B [T Detete TMLE [ change ] Addition
rfﬂME : SHAH, VAHSHA FGI] KILGeRE 2P NAME
sTREET ADDRESS | FRH-GHINDIATWAY STREET ADDRESS
urv-seze | OREANBO-FLaa8ts  Olprioo, Fi 7253 L CITY-ST-2IP
s PSTD 7 Delete e Dlchange [ Addition
NAME HARISH, SHAH . | tame
STREET ADDRESS | 7H-SUNDIAE-EANE 793 kiGefE foav — STREET ADDRESS
ov-size | ORLANDG-FL32818 D 2Lpal00, A1- 32534 OITY-ST-2P
S o = 1N 1 O ™ P
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelee TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE {(JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppiied with this filin é; does not qualify for the exemption stated in Section 119.07(3){), 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
aof 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, with all other like empowered.

sionsrune: _{UCNITUSE REQAATOCus gy 7529797

GG

ny

CR2E034 (10/02)



