2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (L

DOCUMENT #

1. Entity Name

SASAN, INC.

P97000045831

Principal Place of Business
1510 QCEAN SHORE BLVD.. #411
ORMOND BEACH FL 32176

Mailing Address
1510 OCEAN SHORE BLVD.. #411
ORMOND BEACH FL 32176

2, Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc,

Suite, Apt. #, etc.

S

FILED

08,2003 8:00 am
cretary of State

09-08-2003 90126 015 ***550.00

WO

[] CHECK HERE IF MAKING CHANGES

BARKIN, MARSHALL H

149-P S. RIDGEWOOD AVE., STE. 710
DAYTONA BEACH FL 32114

-

City & State City & State 4. FEI Number 3448 Applied For
59_ 728 Not Applicable
i Zi nir ’ it
op Country P Country 5. Cerliticate of Status Desired O 58'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address {F.O. Box Number is Not Acceplable)

City

FL

Zip Code

B. The above named éntity 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 obligations of registered agent.

SIGNATURE :
. . Signa‘(ure‘ typed of printed name of registered agent and litla if £pplicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
) FILE NOW!I! FEE IS $550.00
i = e ERhriggt . - wemee AT o . Election Campaign Financing )
After September 10, 2003 Fee will be $750.00 ; Trust Fund Copntr?bution. ’ §21'e(!!90l\éaeisa ®
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P/5 s O Qelzte TE s - _ N\Ghange [ Addition
NAME GERAIDINE § MAHABIR HAME Q‘E‘QQ LDIVE S MARAGRR
steeey anphess | 1232 8TH STREET . STEETADDRESS | |2 5 o € H~ BT
arv-sr-ze (DAYTONA BEACH:FL 32117 CHTY-ST- 2P Dayong Reh T 3207
T - 3 Delet TITLE : O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-719 CITY-ST-2IP
TILE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-ST-2IF
TITLE 1 oelete TITLE ] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 73 GITY-ST-2IP
TTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TRLE C] Delete TILE [ Change [ Addition
NAME NAME
- STREETADDRESS |. ) - STREETADDRESS™|~— ~~ =~ -~ = 7 N
CHY-8T1-ZiP CITY-3T-ZIP

indicated on

12. | hereby cerlilz that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Flgrida Statutes, | further certify that the information
this report or supplemental report is true and accurate and that 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 or trustea empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with g5 agflress, with all other like empowered.

SIGNATURE:

¢-2-03

3%b-238-233>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

AV BrZ2000

CR2E034 (4/03)



