2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000033754

1. Entity Name

SAISHA TECHNOLOGY AND CIRCUITS, INC.

Principal Place of Busingss

8010 W LEMTNER DR
CORAL SPRINGS FL 33067
us

Mailing Address

8010 W LEITNER DR
CORAL SPRINGS FL 33067
us

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90324 034 ***150.00

A A A

DO NOT WRITE IN THIS SPACE

- i{Seg criteria on back)

Make Check Payable to Department of State

City & State City & State 4, FE| Number Applied For
65%62 Not Applicable
i t Zi Count i
Zp Country P ountty 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - — —- = — Name - . - B -
KE , ELLOT Strest Address (P.O. Box Number is Not Acceptable)
4020 SHERIDAN STREET .
HOLLYWOOD FL 33021
. City FL Zip Code
8. The aboke named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE .
a N . ) . ) ) . t .. [ . ~.‘" T
-?Z.Tl_hls,fﬁ.orp?ra“.?r.‘ & eH‘ng t? S‘?“‘i'ygs Intangible Aft F“h-IIE N?"zvgolz '::EE |3i“$l;| 52505% 00 10. Election Campaign Financing $5.00 May Be
' Tax'filng requirement and elects to do §. er vay 1, ee wii be * Trust Fund Contribution. Added to Fees

~*CR2E034 (9/01)

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

TIMLE D ] Deleta TIMLE [ Change [ Addition
NAME NARANG, MUKESH NAME

sTheer aooress 18010 W LEITNER DR STREET ADDRESS

crv-si-zp  |CORAL SPRINGS FL oITY-ST-2IP

TITLE D [ petete TITLE [JChange (] Addition
NAME NARANG, NAMRATA NAME

STREET ADCRESS | 8010 W LEITNER DR STREET ADDRESS

anv-s-z - {CORAL SPRINGS FL CITY-$T-2IP

TILE [ oelete TITLE [Jchange [ Additicn
NAME - " NAME - .

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [0 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE [ palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Deiste TME (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-ZP CITY-ST-2P

13. | hereby certify that the information
indicated an this repert or suppiemental repart is true and accurale a
of the corporation or the recejver or
changed, or on an attachmef]t withfan address, with all oth

SIGNATURE:

supplied with this filing does not qualily for the exemption stated |
d that my signature shail have

n Section 139.07(3)(i)

r like empfowered.

Ulglor

U \

\
f
3

, Florida Staiules. | further certify that the information
the same legal effect as if made under oath; that la
trustes empowered 10 execute thip report as required by Chapter 607, Florida Statutes; and that my name appears in

m an officer or director
Block 11 or Block 12 if

&)3-3104

Data

fs)

Daytime Phona #




