EEEEEEEEEEEEE———————
2002 UNIFORM BUSINESS REPORT (UBR) FILED

[FC ) .

May 10, 2002 8:00 am
DOCUMENT #  P94000086183 )
1. Entity Name Secretary Of State .
SAGAR FOOD, INC. 05-10-2002 90027 043 ***150.00
Principal Place of Business Mailing Address
1537 SHADY OAK DR 1537 SHADY QAK DR
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2. Principal Ptace of Business 3. Mailing Address |||||‘||| ||I |||“ I’l” I|l|’||||| ||||| |I’I| “Hl ||||| "ll‘ ||||| ml ||Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59‘3279542 Not Applicable
Joode o o f County - e EP | Counwy wm == = |-S.-Certificale.of StatusDesired. _ . [J—. .gg-;fgqmd;ﬁﬂﬂa'.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
KAPADIA, ANIL Street Address (P.O. Box Number is Not Acceptable)
1537 SHADY OAK RD. 5
SUITE 207
KISSIMME FL 34744 City FL [ e Code

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

SIGNATURE !
Signature, typed or printad name of registered agent and tide if applicabie. (NOTE: Registered Agant signature required when reinstating) DATE E
9. This f:gfporatign is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢ ‘
Tax hlmg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Feas i
{Sec criteria on back) U Make Check Payable to Department of State §
11. i OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . ‘
TITLE PD O Detete TIE [ Change [ Addition §
NAME KAPADIA, ANIL HAME (=
sreeT anoress | 1537 SHADY OAK DR STREET ADDRESS ‘ §__§
COY -ST-71P KISSIMMEE FL 34744 CITY-5T-ZIP oL - w
|=TRE - < - VPO m—— — == o~ [ Delete-——§ TIE. R s E Change [ Additicn %
NAVE NILKANTH, KAPADIA NAME T T TTETETT T e s e s
STREET ADDRESS | 2018 S CHICKASAW TR STREET ADDRESS :
cv-st-z¢ | ORLANDO FL 32825 CITY-$T-21P i
TMLE STD O pelete TILE [ Change [ Addition
NAME VISHAKKA, SHAH NAME
STREET ADORESS | 168 OAK GROVE CR STREET ADDRESS
CITY-$T-2P LAKE MARY FL 32746 CITY-§1-2P ;
TILE [ Delete TITLE Ol change [ Addition ?
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-7IP
TIMLE (1 Delete MLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 719 CITY-ST-2P
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | furiher 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 cath; 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 atlachrgent with an addregss, wil all other like empowered. .

SIGNATURE:

QA Ry Salagl v

Cate Daytirne Phone #




