T
FILED

OR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Jan 16,2003 8:00 am §
DOCUMENT # P96000091264 Secretary of State )
1. Entity Name 01-16-2003 90088 026 ***150.00
SAWHNEY HOLDINGS INC.
Principal Place of Business Mailing Address
1021 45TH ST. NW. STE 2 531 N OCEAN BLVD
POMPANO BEACH FL 33064 E
POMPANO BEACH FL 33064
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-072%74 Not Applicabie
ap s Country Zp Country 5. Cerlificate of Status Desireg f:l $8.75 ﬁfddjﬁo”a'
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B e | Name s o _
RAM, GHANTA T T e i —
Street Address (P.O. Box Number is Not Acceptable)
531 N OCEAN BLVD STE E
CORAL SPRINGS FL 33064
Clty 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. | am familiar with, and accept
the obiigations of registered agent. .
SIGNATURE
Signature, typad or printad name of registerad agen and title if applicabla. (NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!IN FEE IS $150.00
. . Electi i i i
Atter May 1, 2003 Fee will be §550.00 st Funa Cormon - 0 30,00 ey 8o
Make Check Payable to Fliorida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D [T petete 13 O change [ Acdition g
NAME SAWMNEY, SANJAY NAME S
-stReeT aooress | 1021 NW 45TH ST, STE 2 STREET ADDRESS =
crv-st-ze |POMPANO BEACH FL CiTY-ST-2IP 2
of
TIME ™ [ Delete TITLE [ Change [ Addition o
NAME SAWHNEY, SACHIN NAME
STREET ADDRESS 11021 NW 45TH ST,STE 2 STREET ADDRESS
cmy-s7-7P - POMPANO BEACH FL CITY-ST-2IP
TITLE 1D [ Detete TITLE [J Change [ Additicn
AN SAWHNEY, BILL P ) N L ) el
streer ADDRESS [531 N OCEAN BLVD #201 T |} STREET ADDRESS
cirv-s-z20 | POMPANO BEACH FL. 33062 CITY-S1-21P
TTLE D [ pelete TILE [ Change (] Addition
HAME SKUERECKAS, ALDA NAME
streer aporess 1531 N QCEAN BLYD #21 STREET ADDRESS
cv-st-2r - |POMPANO BEACH FL 33062 enY-St-2p
TITLE [ Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
THLE O Delete TImE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-S1-21P
12. | hereby certify that the mformatron ithwthis filing does not qualify for the exemption stated in Section 119. 07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or_sup € true and accurate and that my signature shall have the same lega! effect as it made under cath: that | am an officer or direciar
of the corparation or the¥a mpowered 1o exgcute this report as required by Chapter 607, Floridz Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment Wlth A apitiass , with All otherfike empowered.

SIGNATURE:

! Ay =54
N RECTTHED 'AsA S derec e AS [\4‘03 4489509

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

L




