FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # P97000041259 Secretary of State
1. Entity Name 01-17-2003 90133 018 ***150.00
SAl RAM, INC.
Principal Place of Business Mailing Address
1088 US HWY 301 S. 1089 US HWY 301 S.
BALDWIN FL 32234 BALDWIN FL 32234

Suite, Apt. #, etc. Suite, Apl. #, etc. O] CHECK HEF{.E (F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3446503 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status De;ﬁe'ﬁ O $8 735 Additional
_ _ e R . ) Fee Required
6. Name and Address of Current Heglstemd Agent 7 Name and Address of New Reglslered Agent

Narne

NARAYAN, RAM M.G. M
1088 US HWY 301 S.

Street Address (P.O. Box Number is Not Acceptabie)

BALDWIN FL 32234

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. | am familiar with, and accept

1 the obligations®f registered ag M l
‘ GNAT RE IRLLLLL’ t%i //L/ I } 0 ,?;
U D’TE -

Signature. typed or printed name of regls!era( aggtt and ttle if applicabla. (NOTE: Registered Agent signatura raquired when reinstating)

t

R
FILE NOW!!! FEE IS $150.0 i e !
After May 1, 2003 Fee will be $55M)0 9. Efection Campaign Financing $5_00 May Be

t Fund Contribution. A
Make Check Payable to Florida Department of State Trust Fund Contribufion O dde‘.j to Fees

10, OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [JChange [ Addition
NAME

STREET ADDRESS
CITY-5T1-2iP

me D O Dalete
HAME NARAYAN, RAM M

stReer aooress | 1088 HIGHWAY 301 SOUTH

crv-st-zp - |BALDWIN FL 32234

TITLE {JcChange [T Addition
NAME

STREET ADDRESS
CITY-ST-7IP

TITLE D [ oelete
NAME PATEL, KOKILA M

sineer anoress 11125 N. YOUNG BLVD.

orv-st-22 |CHIEFLAND FL 32626

i
TITLE D O palere me [ 7 T T T T s wees e ki [ Additon |-
)

NAME SHAH, REKHA P NAME

STREET ADDRESS (601 2ND AVE. N. STREET ADDRESS

cnv-s1-zp - |GREAT FALLS MT 59401 CITY-5T-2IP

TITLE [ balete TALE . ‘ [ Change [ Acdition
NAME NAME "

STREET ADDRESS STREET ADDRESS ’

CITY-ST-2IP CITY-ST-2Ip

TLE O Delete TME ' (3 change (7 Addition
NAME NAME

STREET ADDRESS STREET AGDRESS F

CITY-ST-7IP CITY-§1-2P

THLE [0 Delete TITLE J Change  [] Addition
NAME , NAME '

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP - GITY-ST-ZI°

12. | hereby certify that the'information supplied with 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 accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oifirhistee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment withf arf address, with all
\ - [\5 -~ 0 } >

SIGNATURE: _ g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OTICE OR DIRECTOR

WOl LT -

¥

CR2EQ34 (10/02)



