2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P97000108698 Secretary of State
1. Entity Name 01-08-2003 90129 039 ***150.00
SAPANA CORPORATION
Principal Place of Business Mailing Address
703 E WADE ST. 703 E WADE ST. .
TRENTON FL 326933333 TRENTOM FL 32693-3333 N C e
I I TR AR
Suite, Apt. #, etc. Sulte. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3484 180 Not Applicable
oy Country Zp Country 5. Cerliicats of Status Desied ~ []  $8+79 Additional
it ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
» Name
PATEL' DARSHAK M Street Address (P.O. Box Number is Not Acceptable)
306 NW 6TH ST APT 6-A
CHIEFLAND FL 32626
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

I3
smmm%goﬂ DARSHOK M- PATEL JM cC o>

Signature, typed or printed name of registarad agent and title if applicable. INOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
8. Electien C ign Fi i
After May 1, 2003 Fee will be $550.00 Trigl Igzndagc?nal:?bnuﬁg: nene O fcﬁﬂ.e%(?oh:aeisla °

Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TMLE O change [ Acdition
HAME PATEL, DARSHAK M HAME
sTReeT aDoRess | 306 NW 6TH ST APT 6-A STREET ADDRESS
CITY-ST-2IP CHIEFLAND FL CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [T Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-57-2IP
THIE . - [ Delete- TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2iP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P ) ) CITY-ST-2IP
TITLE [ belete THLE [Jchange  [_] Addition
NAME NAME
STREET ADDHESS_ STREET ADDARESS
GITY-ST-2IP 7 - . . - CITY-ST-2IP
TE -« [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-Z/P CITY-ST-2IP
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 he information

indicated on 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 truslee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all ather like empowsared.

o Cjr=nI—ie [ Jramy | L, )
SIGNATURE: === [P N o R e i e aree. Jomn 6oz 3sz-ugs- 1527
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phane #




