2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

SARDINA, INC.

P96000090304

Secretary of State

02-13-2003 90253 003 ***150.00

Principal Place of Business

TAMPA FL 33625

5919 WEST LINEBAUGH AVENUE .

Mailing Address
5319 WEST LINEBAUGH AVENUE

TAMPA FL 33625
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2. Principal Place of Business 3. Mailing Address -~
Suile, Apt. #. etc. Suits, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3407454 Not Applicable
- ’ ~ ",
“p Country Zp Gountry 5. Certificate of Status Desired [0 gese.gfqﬁ?:climnal
6.. Name and Address of.Current Registered Agent .. .. . : -~ |- & oo 7._Name and Address of.New.Registered Agent . )
New! -APPHREES Name
LA;(?:#E!TWA H AVE IS612 SHoAL Ceee 1< oL Street Address (P.O. Box Number is Not Acceptable)
4 TERS AVE. oDESSA  PL 33SSG
#516 ,
TAMPA FL 33814 “-‘g.“ Ty FL | % Code

8. The above named emity_subn_jnuﬁ
the obligations of registered agent.

g
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is statement for the purpose of changing its registered office ar registered agent, or both, in the State

of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or print_eq: fkime of registered agenl and title if applicabla.
: LA

(NOTE: Registered Agent signature required when reinstating)

DATE

-V

FILE NOW!I ‘FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

CR2E034 (10/02)

After May 1, 2003 Fee wilf be $550.00 o
. Trust Fund Centribution, Added to Fees
Make Check Payable to Florida Department of State,
10. - .+ _ OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD B [ Delste TITLE [ Change [ Addition
NAME LALANI, MINHAZ H _ NAME
staeer aporess | 519 WEST LINEBAUGH AVENUE STREET ADDRESS
av-sr-ze | TAMPA FL 33625 CITY-ST-2IP
TITLE 1 petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-2F CITY-ST-2if
e — - e o DOoeleta. . -J-TE_ . ] . . e . [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP
TTLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-§T-2IP )
TITLE O Delsta TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2P
12. | hereby certify thai-the information supplied with thi filng does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report ig 4 d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or lrustee 10 execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a 2t other like empowered.
f 22 , = / / 4
SIGNATURE: __ SIGl #2711 E REQUIRED /10003 843 9&l 473
stcNMunMsmmm OFFICER OR DIRECTOR [ 4 Date Daytima Phona ¥




