FILED
Apr 19,2001 8:00 am
ecretary of State

2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P96000074745

1. Entity Name -

SAN JAN, INC.

-

04-19-2001 90084 033 ***150.00

£§‘T21LV0

AR

WHITN

2. Principal Place of Business 3. Mailing Address
AREQ WYV DAM WAY <58 Wyvpam WAy
Suite, Apt. #, eic. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & ?tate : , Qil}c‘ & St.ale;" ~ 4. FEI Number 59.3403280 Applied For
KissimmeEE, FLOR/DA KiISsimmeE, FLoRIDA Not Applicable
322?43 e "'Czlzntr}“; — —*fz‘g;?—l;;t“; = czimr;'*:q 5. Certiicate of Status Desied ] ?ei'zgﬁ?:ﬂ"“é'”
6. Namé and:\ddress of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
;gls':’ v?ﬁ:gigram\, Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL, 34743
. City FL Zip Code

SIGNATURE

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.

H

Signaturs, typad or printed namg of registered agent and titte if applicable.

{NOTE: Registared Agent signature required when reinstaling}

DATE

8. This carporation is eligible to satisfy its Intangible

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Etection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fess

Tax filing requirement and elects tc do so. M

1. OFFICERS AND DIRECTGRS I EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ] Delete - TILE [ Change [ Addition
NAME JAIN, SANGEETA NAME

sTreer AnoRess | 2252 WYNDAM WAY STREET ADDRESS -

CITY-ST- 211 KISSIMMEE FL 34743 CITY-ST-2p

TIILE 3 oelete TITLE (] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

I o e o . CCImY-ST-2P | . - S a e = C-
TITLE [ Dalate TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE (1 elete TIE [JChange [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O Dalete TNLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TITLE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2p

13. | hereby certify that the information supplied wilh 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empoweren,

(z,o;r) 3443138

 H~i2-200/

Date

SIGNATURE: __Sm%u/;: Tadn
SIGNATURE DY\“FED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

US5HELS

CR2E034 {10/00)



