2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000033754 .
1. Enlity Name Feb 29, 2000 8.00 am

SAISHA TECHNOLOGY AND CIRCUITS, INC. Secretary of State

02-29-2000 90180 039 ***150.00

Principal Place of Business Malling Address
8010 W LEITNER DR 801G W LEfTNER DR
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067-2012
us us
> T e s LT

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE {N THIS SPACE

City & Stale City & State 4. FE} Number Applied For

65‘%%382 Not Applicable
2P Country Zie Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
, Name_ . _ —_
_Pﬁ§SEﬂ, ELLiOT Sireet Address (P.O. Box Nurnt;er is Not Acceptable)
4020 SHERIDAN STREET
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flonda.

TITLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

TIMLE 1 Delets
NAME

STREET ADDRESS
CITY-§T-Z1P

TITLE O cChange [ Acdition
NAME

STAEET ACDRESS
CITY-ST-ZIP

TNLE [J Delete
* NAME

STREET ADDRESS .

CITY-ST-2IP oo

SIGNATURE
Signature, typed or printed nama of registered agant and titla if applicable. {NOTE: Registered Agant signaturg required when reinstating) DATE
i ion is eligi ishy i i "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution 0 Added to Foes
(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [J Change [ Addition

NAME NARANG, MUKESH NAME

STRECT ADDRESS | 8010 W LEITNER DR STREET ALDRESS

CITY-ST-2IP CORAL SPH'NGS FL CITY-ST-ZIP

THLE D L] Delete TITLE ClChange 1 Adation

NAME NARANG, NAMRATA NAME

STREET ADDRESS | 8010 W LEITNER DR STREET ADDRESS

CITY-ST-2IP CORAL SPR'NGS FL CITY-ST-21P

TITLE O Delste TITLE [ change  [] Addtion

NAME .- - C - - ~ Q| NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this repart or upplemental report is true and accurale and that my signature shall have the same legal effect as if made under oaih. that | am an officer or director
of the corporation or the geceiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftaghme ith gh address, with alf other liki

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE! Date Daytims Phone #

. CA 5 et Hed
SIGNATURE: RN - }9)‘1‘\(9@ (4 \CT

CR2E034 (9/99)



