FILED

2003 FOR PROFIT CORPORATI:#(
UNIFORM BUSINESS REPORT {us’m Sécretary of State

04-21-2003 91037 027 ***150.00
DOCUMENT # P96000062912
1. Entity Name
SAM SAHAI, INC.
Principal Place of Business Mailing Address 55 0 4 1 0 95
1X0 E BAY DR HASTINGS & ASSOGIATES. PA
LARGQ FL 34641 207 ATH ST S
| i R A
2. Principal Place ol Business 3. Maiiing Address
Suite, Apt. #. elc. - Suite, Apt. #. elc. ' () CHECK HERE IF MAKING CHANGES
City & Stale ‘ Ciy & State 4. FEI Number " Tappied For
59-3389592 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 additionat
Fee Requlred
6. Name and Address of Current Registered Agsnt . 7. Name snd Address of Now Registered Agent .
"i Name - —
~‘l-l.ﬁS'l‘N(;‘.S,‘IJA\JID'C““" o A e = e e e
Street Address (P 0. Box Number is Mot Acceptable)
HASTING & ASSOCIATES, PA
2207 A ST 8 )
SAINT PETERSBURG FL 33707 City ’ FL lZip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

May 15, 2003 8:00 am

t2. | hereby certi thal the infarmation supplied wilh this me? does nat qualify for the exemption stated in Sectian 119.07(3)i), Florida Statutes. 1 further cenify thal the informasion
indicated on this report or supplemental report is true and accurate and Lhal my signature shall have the same lagal eftect as if mada under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an adgess. with gll other like empowered,

SIGNATURE: DL 3 (- GERRPTRA) AUGUSTD) 4 ////09 (vzv)i*o#-am/

D OR NAME OF SIGHING OFFICER OR XIRECTOR aytirss Prian #

SIGNATURE
Signaturé, typed of prinled name of regisiarad agent and ttle il poplicable. (NOTE; Pegistered Agent sigraturs required when rainstating) DATE
a FILE NOW!!I FEE 15 $150.00 . . o ‘
9, Election Campaign Financing $5.00 may po
After May 1, 2603 Fee will be $550.00 . Trust Fund Contribution. O - Added 1o Fess
Maka Check Payable ta Flerida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE ‘DP O peiete TLES APARATANA  AUGUSTO D3 Cange [ Hacgilion %
STREET ADDAESS ‘ STREET ADDRESS ; 3
arv-s1-ze  (LARBO FL 34641 CITY-ST-2P \L&R G0 7 FL 2997y | mj’f g
— : }
s DST Delets me Woﬂ ?, .
NAME PUDSONE, THAWIL NAME
STREET ADDRESS 1300 E BAY DR . STREET ADDRESS i
om-51-z¢  |LARGO FL 34641 ‘| crv-sreze _
Ame D ORISR u I | TSR 1% | A S S S o[ J-Change___[] Adition.
luwe . JCHARUNGSINSAP,MONGOL =~ = gwwe | , o
STReet ADDRESS 11300 E. BAY DR STREET ADDRESS — _— - e I
ov-stze  |LARGO FL 33771 . CTY-ST-2P .
TE O pelete TE [ Change (1 Agdition
NAME NAME
STREET ADDRESS J STREEY ADDRESS
CATY-ST-7IP CiTY-§1-2P
TILE - O peiats THLE [ Chenge ] Asdition
NAME NAME i
STREEY ADORESS STREET ATDRESS
CIY-S1-2P CITY-§T-2P
e [ petete TITe ' i Change [ Addition |
NAME . NAME
STREET ADDAESS STREET ADDRESS
Criy-ST-2P CITY-ST-7IP



