2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P980000B8699 Mar 20, 2002 8:00 am
1 Enty Name Secretary of State
SARWAT CORP. 03-20-2002 90231 010 ***150.00
Principal Place of Business Mailing Address
* 2602 EAST 'BUSCH BLYD PO. BOX 17234 .

SUITE A TAMPA FL;3682 ﬁUUQbJBZ
TAMPA FL 33612
I M AR VA

Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

C'ity & State City & State 4. FEi Number 59_3397 141 Applied For

Mot Applicatile

Zip Country ip Country §. Certificate of Status Desired O ge?e.;g lﬁ?edci'ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

B Tt - Name - T
:JSAZ,:?:I,J;LF:-:_C:UDSR 2631 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33612

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.

SIGNATURE
Signature, typed or printed name of registerad agent and tithe If applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
'Qi.f"jii‘s;?;rﬁarah?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Fina.r-ming $5.00 May B
ol 8% f;ij{@q_,{gqu,n:ement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fess
" " (See cfiteria’on back) O Make Check Payable to Department of State
1. . CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O oelete TNLE [J Change [ Addition
NAME MANZAR, FIRDOUS NAME
staeet aoness | 2602 EAST BUSCH BLVD STREET ADDAESS
CITY-ST-2P TAMPA FL 33512 CITY-5T-21P
TITLE O pelete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ . CiTY- ST-ZiP
. TITLE = TE et . . O.pelete—~— . |} -nme .. - - - P [ Change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADORESS
CIy-81-2IP CITY-ST-2ZIP
TITLE O Deleta TITLE [3 Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 Delste TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITY-ST-ZiP
ME O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

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
indicated on this report or supplemental repoit 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 regeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an atta Awith an addreserWith all other like empowered.

SIGNATURE: L o e ¢ 7 5710 q,\ 813 ) 61 GH|

[SE P LIROR PO

PAKAAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #

1y 6852100

CR2E034 (9/01)



