| FILED
2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P95000033754 o Secretary of State
02-05-2003 90153 002 ***150.00

1. Entity Name

SAISHA TECHNOLOGY AND CIRCUITS, INC.

Frincipal Place of Business ‘ Mailing Address
BHE-WAFITNER-BR BOME-W-LEINER-DR
- ; L T
2. Princtpal Place of Business ! 3. Mailing Address
Stgd (J Cotas RO | Swo LJ CePpus RO
Suite, Apt. #, etc. Suite, Apt. #, etc. B@K HERE iF MAKING CHANGES

SMTE__Soe SUATE__S00
Applied For

FT I WS [}

ny

City & State City & State 4. FE! Number
Jvazbﬂ*Tf F(‘ : MMQ)P\'TF FL— 65‘06%362 Nat Applicable

2 Country le% Country 5. Certificate of Status Desired 2 $8.75 Additional
330&3 3 3 66? Fee Required
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
- . 4 ol . . L .. Name

> [

KESSLER, ELLIOT
4020 SHERIDAN STREET.

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOQD 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 both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. '

CR2E034 (10/02)

siGNAYURE ‘
Signature, typed or printed nama of registered agent and litle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N ’
X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00, Trjgl II?Snd Coztlrigbnution. : J fggﬁoh’lzi:le
Make Check Payabie to Florlda-Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D _ 1 Detete TITLE E Change  [[] Acdition
NAME NARANG, MUKESH NAME
STREET ADDRESS | RE-W-HEIFNER-DR smownress | Slop LW/, CoMas RO SuiE Sw
CITY-ST-2P COBRALSPRINGS-FT GITY-ST-21P MM&MF \ FL 3306 2
TITLE D 33 Delete N R P Change [ Addition
NAME NARANG, NAMRATA ; : NAME .
STREET A0DRESS | BEAW-LEITNERDR STREETADDRESS | - IO [,J  Comardy M SGTE S0
o5t |CORASPRINGSFL : CITY-ST-7IP MBRGATE, B R0
TITLE [ Delete TITLE ' = [J Change (7 Addition
NAME i X e NAME . )
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TITLE [ pelete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-§T-2IP
e ‘ O pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE ‘ O Delete TILE [JChange  [J Addilion
NAME . NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP i CITY-ST-ZIP

12. | hereby certify thaf the informaticn supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
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 aath; that | am an officer or director
of the corporaticn or the receiver or trustee empowergd to execute this repert as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl other like empowered.

SIGNATURE: AIPE REAUIRED Al g0 WF (237150

SIGNATURE AND TYPED OR PRINTED NAME OF SfNING OFFICER OR DIRECTOR T Date Daytime Phone #




