2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000005731 Jan 18, 2000 8:00 am

1. Entity Name

THE AMERICAN SARONG CO. Secretary of State

01-18-2000 90189 038 ***150.00

Principal Place of Business Mailing Addrass
2736 ROLLING BROOK DR 3330 TIMUCUA CIRCLE
ORLANDO FL 32837-7479 ORLANDO FL 328374942

us JUUbLLH I

e s [N

City & State City & State

Or LANDO FLORIDA ORLJm Floeipa

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4. FEI Number 59_3424575 Applied For

Not Applicable

33?37 égxr\lé‘rﬁ 3Z£?37 5czmryf\k&E 5. Certificate of Status Desired a ?g.;?qﬁ:ﬁ:&ﬁonal

6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
- — e — N . |- Name_ S AT e — -
MEHRA, MUKESH Street Address (P.O. Box Number is Not Acceptable)
3330 TIMUCUA CIRCLE
ORLANDO FL 32837-7479
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 nameé of registerad agent and ttle if applicable. (NOTE: Registered Agent signature required when renstating) DATE
et et ™™ | attr MaY 1,2000 Foo il po Sosh0 | 1O EscionCompainFancng | $5.00 ey 56
= ' 4 : Trust Fund Contribution, 3 Added to Fees
{See criteria on back) (| Make Check Payable to Dspartment of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [ Change [ Addition
NAME MEHRA, MUKESH NAME
stheeT aookess | 2736 ROLLING BROOK DR STREET ADDRESS
crv-st-zp | ORLANDO FL 32837-7479 oY-S1-2P
TITLE ] Detele TITLE [0 Change [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
oITY-ST-21P CITY-ST-2IP
TILE [7] Delete TITLE [ cChange [ Addition
NAME . NAME . e .
STREET ADDRESS STREET ADCRESS - )
CiTY-$T-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-$T-21P
TILE ) [ Delete TILE G Change [ Addition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
GITY -5T-2IF CITY-ST-21F
TITLE O pelete * TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P GITY-ST-2IP

13. | hereby certify that the information plied with this filin é:j does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repart or supplergen ort is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver pr trufteelempogrered to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wifh a ess, viih all other iike empowered. :

SIGNATURE: ___Sil e e QUIRED ‘ ol | o }o‘b @0’7)5%-5‘?03

saGNATLMNdﬁPED ‘OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR f Cate Dayiefie Phone #

034 (9799}



