2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P94000055658 Secretary of State

1. Entity Name 01-13-2003 90149 033 ***150.00
SANADI BIOTECH GROUP, INC.

Principal Place of Businéss Mailing Address
6110 RAIN BRIAR CT 6110 RAIN BRIAR CT L) UUUQ q 1 8
" TEMPLE TERRAGE FL 33617 TEMPLE TERRACE FL 33617

S NG AR

2. Principal Place of Business
Suite, Apt. #, elc. Suite, Apt. #, stc. {C] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59—3258017 Not Applicable
Zib Count Zi Counir i
-..V ountry P ¥ 5. Certificale of Status Desired O Ec-ase gasqaf:;'o"al

6. Name ar!d Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

X

Name
gmglggliﬂ CT Street Address (P.O. Box Number is Not Acceptable)
TEMPLE TERRACE FL 33617

City FL Zip Code

8. The above named entity submils 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 regisiered agent.

SIGNATURE
Signature, typed or printed name of regisiarad agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . - ‘
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fge will be §550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSD 1 Delete TIME [ change [T Addition
NAME SANADI, CLYDE NAME
streer aooress | 6110 RAIN BRIAR CT STREET ADDRESS
cmv-st-ze | TEMPLE TERRACE FL 33617 CITY-ST-2P
TITLE [ eleta TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P B o _ o o CITY-ST-2i9 ) o
TITLE - O Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ changa  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIiY-ST-21P GITY-ST-2IP
TILE [ Delete THTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerify that the information sugplied with thy
indicated on this report or g@pplemental report i
of the corperation or the rg g
changed, or on an attach

SIGNATURE: __\<\A “ TN,

filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal efiect as if made under oath; thai | am an officer or director
gfed 10 exe 1his report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 18 or Block 11 i
all other i mpowered

FED OR PRINTED NAME OF $SIGNING QFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 ($0/02)




