N

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

U rw e

(214

L ]
SOCUMENT#  PIBODOOG7283 Mar 14, 2002 8:00 am
1. Entty Name ecretary of State
SAGAR HOSPITALITY, INC. 03-14-2002 90087 031 ***150.00
B —Principal Place of Business Mailing Addres_s =
1515 . HARBOR CITY BLVD. 1515 S, HARBOR CITY BLVD.
MELBOURNE FL 32901 MELBOURNE FL 32901
S S 0O R
Suite, Apt. #, elc, Suite, Apt. #, etc. DC NOT WRITE iN THiS SPACE
City & State City & State 4. FEI Number Applied For
59-3397644 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired OJ EB'-’S Additional
ae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
PERLOW' JEFFREY M Strest Address (P.O. Box Number is Not Acceptable)
1820 E. HALLANDALE BEACH BOULEVARD
HALLANDALE FL 33009
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
] L e . "
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing reguirement and elects 10 do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

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

TITLE P O pelete TITLE O change ] Addition §
NAME PATEL, SANJAYKUMAR J NAME 2
STREET ADDAESS | 205 N. FEDERAL HIGHWAY STREET ADDRESS §
CITY-ST-2IP DANIA FL 33004 CITY-S7-ZIP §
TILE VP O pelete TITLE O change [ Addition | G
NAME PATEL, SUNIL JIVAN NAME

STREET ADDRESS | 205°N. FEDERAL HIGHWAY STREET ADDRESS

CITY-ST-21P DANIA FL 33004 CITY-ST-2P

TImE S 1 Detete TITLE [ change [ Addition
NAME PATEL, MINA J Nk

STREET ADDRESS | 205 N. FEDERAL HIGHWAY STREET ADDRESS

CIFY-ST-2iP DANIA FL 33004 CITY-ST-21P

TITLE O Celete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-21P

TILE O Calate TIILE O change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-21P

THLE 7 Delete THLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an a i 7

cais T | e e N s ' -
SIGNATURE: O O S =0V RS Nanimmar vareL 2lzgloz . K424 78€7
SIGNATURE AND rv ED O‘H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drata Daytima Phone #

asmpowered.




