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200%+ UNIFORM BUSINESS REPORT (IjBH)

DOCUMENT #-P95000072613

1. Entity Name

SAJU ENTERPRISES, INC.

Principal Place of Business

1709 E.  BEARSS AVE.
TAMPA FL 33613
Hi

Mailing Address

1703 E. BEARSS AVE.
TAMPA FL 33613
H

2. Prncipal Place of Business

3. Mailing Address

FILED

Mar 08, 2001 8:00 am

Secretary of State

03-08-2001 920061 017 ***150.00

CONSI8YY

AR

LN

I

|

anme  nbout. IRo2 <skippen E0.
Suite, Apt. #, etc, Suile. Apt. #. etc. DO NOT WRITE IN THIS SPACE
Irb’m—»ﬂ . PL‘ .
" Clty & State T ~City & Stath 4. FEINumber  £0-99961(H Applied For
C : Not Applicable
Zip Country Zip Country ’ - . $8.75 Additional
N 5. Caniificate of Status Desired 0 )
33613 Hi) §Bmowau ve e Fea Raquired

8. Name and Address of Current Reglstered Agent

=Nm;-;) =

7. Name and Address of New Repistered Agent

T PATEL, ANLD.
2338 CEDAR TRACE
TAMPA FL 33613

Straat Address (P.Q. Box Number is Not Accepiable)

City

FL | Zip Code

SIGNATURE

8. The abova named antity submits this statement for the purpose of changing its registered clfice of registerad agent. or both, in the State of Florida,

Signature, typed o printed name of registered agant and e f applicabls.

{NOTE: Ragisisred Agani signature reqused whan reinatating}

BATE

9., This corporation is efigible to satisfy its Intangible

FILE NOW1!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

of the corporation or tha
changed, or on an attach,

SIGNATURE:

Anil

IGNATU: MT\'PEDOB‘PMDMDFSGQ!OFM!HO ECTOR

idesr? B~ )~ ).

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Sectlon 119‘OT$3)(I), Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurale and that my signature shall have the same legal e [ r
iver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

t with an address. with all other like empowerad. H

fect as if made under oath: that | am an officer or director

N

Oma Dgylrma FHone #

|

Tax filing requirement and stects o do so. After MAY 1, 2001. Fee will be $550.00 -

(Seo criera on back) O Make Chack Payable fo nepanm:nt of State Trust Fund Contribution. Added to Feos
1. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND CIRECTORS IN 11 _
TLE P ' O Detete TINE DOlchange [ Additon | S
HAME PATEL, ANIL © NAME e
sTReev apprsss | 2338 CEDAR TRACE STREET ADDRESS §
oITY- S3-TF TAMPA FL 33613 CiTY-ST- 2P &
nnE O Delets Tme D Crenge L1 Addition %
NAME NAME
STREET ADOAESS ™|~ - - STREET ADDRESS - - R
CITY-51-2P ' CITY-SF-2P
e (1 Detete nmE O change  [J Additien
NAME NAME

— STREET ADBRESS - |——~ - R STREET ADDRESS |- ——— — — — =

CTY-57-2IP CITY-ST-2P
TTLE O Delete JITLE [ change [ Additlon
NAME KAME
STREET ADDRESS SIREET ADORESS
CITY- 31-2¢ ) CITY-ST-7P
TIRE O oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1 CITY -5T-2P
TIME [ Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CY-ST-2IP



