2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9400005694 1 .
1. Entity Name Mar 02, 2000 8.00 am
SARDER, INC. Secretary of State
03-02-2000 90129 021 ***150.00
Principal Place of Busingss Mailing Address
SHOP #60 2154 BROAD WAY Lo
2154 BROAD WAY FT MYERS FL 33901-3611 |
: . X
e e
. . PR IS
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State o City & State 4. FE! Number Applied For
C T 650508020 Not Applicable
Zip Couniry Zip Country 5. Certiticate ot Status Desired O $8‘75 Mditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOSSMN- ZAH‘D Street Address (P.C. Box Number is Not Acceptable)
2154 BROADWAY
FT. MYERS FL 33801
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent end tlle It applicable. {NOTE: Registered Agent signature required when renstating) DATE
e | i | ™ SmmCirmpres  $500 o
gre : , - Trust Fund Contribution. O  Addedto Fees
{See critarla an back) a Make Check Payable to Department of State :
11. - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (7 Delete TILE [ Change [ Addition
NAME UDDIN, JASIM NAME
STREET ADDRESS | 2154 BROADWAY STREET ADDRESS
Cy-sT-2IP FT. MYERS FL 33901 CIY-§T-2IF
TNLE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21F - e e Kooyt
TITLE [ Delete TITLE Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S7-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07({3)(i}, 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
of the corporation cr the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appeas in Block 11 or Biook 12 i

changéd, or on an attachmergewith an aftigss, with all otherlike empowered. .
e atsseAN)  epoatkov QU 33y 5070

R PRINTED ﬂw& OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phons #

SIGNATURE:

CR2E034 {9/99)



