2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # _ P96000091264 ng 07,t 2002f8S?0tam
1. Entity Name ecre ary O a e
SAWHNEY HOLDINGS INC. 02-07-2002 90183 039 ***150.00
Principal Place of Business Mailing Address
1021 45TH ST. NW. STE 2 531 N OCEAN BLVD
POMPANO BEACH FL 33064 E
POMPANQ BEACH FL 33064 T
" AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’072“)74 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired i $8'75 Additional
Fee Required
L. - —6._Name and-Address of Current Registered Agemt—________ | -- . 7.-Name and Address of. New. Registered Agent —— o
Name
RAM' GHANTA Street Address {P.O. Box Number is Not Acceptable)
531 N OCEAN BLVD STE E
CORAL SPRINGS FL 33064
- City FL Zip Code

B.I,The above named eatity submits thisstatement for the purpose of changing its registered office or registered agent, or both. in the State of Elorida.

_— 1116 oo

»

SIGNATURE

stered agent and titla if le. (NCTE: Registerad Agent signature required when reinstating) DATE
L
9. This corporation is eligible to satisfy its Inlangible FILE NOW!I! FEE IS $150.00 ) N )
Tax filing requirememg and elects toydo 50. : After May 1, 2002 Fee will be $550.00 10. Eleotlon Cag‘Pa'Qt': Financing M $5.00 may Be
(See criteria on back) O Make Check Payable to Department of State fust Fund Contribution. Added to Fees
11. QFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ) [0 Delete TITLE Eply e =l airy [ change  [ddiion
NAME SAWHNEY, SANJAY NAME RiL- T S0 W0
street anoeess { 1021 NW 45TH ST, STE 2 STRETADDRESS | 52y M- CCemn BLUD . & 201
crv-st-z2p - | POMPANO BEACH FL IY-STZP POoee® ol R ey Fo, 233006
TTLE TP O bpelete TITLE TNRed TOoR_ [ Change ddition
NAME SAWHNEY, SACHIN, NAME AL SelEReEC /A
STREET ADDRESS | 1021 NW 45TH ST,STE 2 SREETADIRESS | 534 M- OCemwl R 2ot
-omv-st-ze __ [ POMPANO.BEACH FL C e e e JLUNSSTI ey WP O - TR A - - RO
TMLE ' ] Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-ST-2P
THLE [ peleste TITLE [ Change [ Adaition
NAME NAME
STREET AGDRESS STREET ACDRESS
CITY-ST- 2P CITY-ST-2P
TILE O pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information su
inclicated on this report or supplem
of the corporation or the receiver
changed, or cn an attachment wj

SIGNATURE:

plied with this filing does not qualify for the £xemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informatien
al report is true and accurate gpd that my ggnature shall have the same legal effecl as i made under oath: that | am an officer or director

usiee empowered to executpffs report agrequired by Chapter 607, Florida Stat7 and th7tw name appears in Block 11 or Block 121
4 [

L

ATURE AND TYPED OR PRINTED NAME OF smumc@én OR DIRECTOR Date Daytime Phone

ESGL LU

nv

CR2E034 (9/01)

Y



