2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000034450 Apr 02, 2001 8:00 am
" ecretary of State
SAN ENTERPRISES, INC.
04-02-2001 90064 025 ***150.00
Principal Place of Business . Mailing Addrass
% JEFFREY M. PERLOW. ESQ. % JEFFREY M. PERLOW, ESQ.
1820 EAST HALLANDALE BEACH BLVD. 1820 EAST HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 HALLANDALE FL 33008
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5 06 Applied For
6 68128 Not Applicable
i It Zi Count it
Zip Country P uniry 5. Certificate of Status Desired O $8'75 Addftronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L - - | Name —_— B S
PEHLOW' JEFFREY M Sireet Address (P.Q. Box Number is Not Acceptable)
% JEFFREY M. PERLOW & ASSOCIATES, P.A.
1820 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 oy FL |2 i
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.
SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
i jon is eligi sty its Intang F M F : : o Firanes
o Ih\siﬁprporatlgn s e:"tg'blj t<|3 S?t‘?iy;s Intangible Aft I;‘EQE?V;O(!“ FEE LSHF; 52:!_’00 00 10. Election Campaign Financing $5.00 May Ba
ax liling r.equueme and elecls 1o da so. er ! ee e . Trust Fund Coentribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE FD O Delete TITLE [ change [ Addition
NAME JAIN, NEERA NAME
STREET ADORESS % 1820 E. HALLANDALE BEACH BLVD' STREET ADDRESS
CITY-ST-ZiP HALLANDALE EL 3300_9 CITY-ST-7IP
TiTLE STD [ Detete TITLE [ Change [ Addition
NAME JAIN, SUMIT NAME
STREET ADDRESS % 1820 E HALLANDALE BEACH BLVD STREET ADDRESS
CITY-8T-2IP HALLANDALE EL 33009 GITY-ST-2IP
TmE O Celete TITLE (2 Changs [ Addition
NAME. o R [ 1Y PR B R
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE o o O Gelete THLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
13. | hereby certiify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to executs 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 attachment with an address, with all cther itke empowered. i
SIGNATURE: ___TYeerq Jaim 2/ ol
SIGNATURE AND TYRED £ PRINTED. OF SIGNING QFFICER OR DIRECTOR Daytime Fhane #
P’ mﬁﬁs Jlg 1~ ate aytime Fhane

CR2EQ34 (10/00)



