2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L]
DOCUMENT # P94000055658 Apr 27,2001 8:00 am
1. Entity Name l' y
SAI’I‘JSADI BIOTECH GROUP, INC j ecreta of State
! ) , 04-27-2001 90339 023 ***150.00
Frincipal Place of Business Mailing Address
6110 RAIN BRIAR CT 6110 RAIN BRIAR CT
TEMPLE TERRAGE FL 33617 TEMPLE TERRAGE FL 33617
us us
Suite, Apt. #. efc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3258017 Appliad For
Mot Applicahle
Zi Countr Zi Countr i
° Y P Ly 5. 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
SANADI, CLYDE Streat Address (P.O. Box Number is Not Acceplable)
Stree ress . Box Number is Mot Acceptable
6110 RAIN BRIAR CT ‘ :
TEMPLE TERRACE FL 33617
City Zip Code
8, The above named éntity submits this staterment for the purpose of changing its registered office or registered agent, or ooth, in the State of Florida
SIGNATURE
Signatire, typed o printec name of regisiered agont and e if app catie, (NOTE: Regisieretl Agent s gnaiure required wren reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOWII FEE 18 $150.00 N ‘
Tax filing requirementgand elects mgdo 50 ’ e\ﬁe‘r MAY %, 2001 Fas will ba 5550.00 10. Election Campaign Financing $5.00 may Be
90 : e b S8 Wik U8 ooad Trust Fund Conteibution L]  Addedto Fees
(See criteria on back) | Make Check Pavable to Deparimant of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 1°
TINE PSD (] Delete fifts PSD Crange [ Acdilion
it SANADI, CLYDE i SANADY CLIDE
streer aooress | 15209 PLANTATION CAKS DR #4 STREET ADDRESS \
omv-s1-22 | TAMPA FL 33647 Oy -5T- 2 \\O B\]Q %{Z AR T
f71E O elete T dr EMPLQ TERRA—Q‘E (Jomge [ dddivon
NANME NAME
STREET ADDRLSS STREE™ ADDRESS FLOR\ DA’ % 3 b\ -,
CITY-ST-21P CITY-ST-2IP
L 7 Detete g Ol change [ Additon |
NAWE NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CiTY-ST-21°
ML [ Detete TITLE [JChange [ ndditinn
HAME HAME
STREET ADTRESS STREET ADDRESS
CITY-57-217 OIY-§1-dF
TTLE [ petete TITLE [ Charge [ Adeion
NEME NAME
STREE] ACDRESS STRECT £ODRESS
CITY-ST-2IP CITY - ST-2P
TITLE 1 Delete TLE Ol crange ] Additien
NAME NAWE
STRTET ADDRESS STRTET ADDRESS
CITY-57-71P . CITY-ST-2F |

DMPQWETRG.

> CuIDE SANAD) '-!/ls"/LOQI ?!%—Chnl-pm

PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Care Dy

SIGNATUF

Thare




