2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000046810

1. Entity Name

S A R GROUP, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90033 029 ***150.00

Principal Place of Business Mailing Address

701 SEAFARER CIRCLE #204
JUPITER FL 33477
us

JUPITER FL 334186503
us

701 SEAFARER CIRCLE #204

2. Principal Place of Business 3. Mailing Address

A003 BRNISLE CIRCLE

odel ReNISLE CIRCLE

AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Numb Applied For
PH iiH E‘)E HCH WOE—NS[FL PB LH BEGCH aﬂ'ﬂ DE‘NL FL “ 65—0838042 Not AT:)pIicable

Zi Countr Zi : Countr . . : iti

3 ‘ps 4_ ] 8 Ug‘ 3[)5 4_’ X bS 5. Certificate of Sta;us Desired O ?{g gesq:\i:je%t onal

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

SRINIVASAN, SRIRAM
701 SEAFARER CIRCLE
SUITE 204

JUPITER FL 33477

T o @ INIVASAN . SRIRAH

[ U "

Street Address (P.@
i

Box Number is Not Acceptable)

YNISLE CIRCLE

Y PRy BEACH aaroess, FL

Zip:é)g:le

. 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.

SIGNATUHEM SRICRANM  SRINIVASAN DirecTOR

m!dq}m

Signeturs, typed ar printed name of registared agent and title if applicable.

({NOTE' Registered Agent signature requirad when reinstating)

DATE

9. This carporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

{See criteria on back) (W] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D J Delete TiTLE D D change [ Addition
e SRIRAM, APARNA e SRIRGH s APAR NR?:L -

staeeT a0oeess | 701 SEAFARER CIRCLE #204 stheer aooress |20 HONISLE &4 =

omv-st-2¢ | JUPITER FL 33477 avsize | PO REACH CARDENS, ~L-32418

TITLE D O pelete TTLE D (X change [ Addition

NAME SRINIVASAN, SRIRAM NAME ‘SQJN|V‘ ACAN , SRIRAM

street acoress | 701 SEAFARER CIRCLE #204 STREET ADDRESS | o3 /al k. ﬁWlS'LG_ CHRCLE

cv-stzf | JUPITER FL 33477 - sz | Pon g REACH LUARDENS FL- 324)3

TITLE —— .+~ Delete -4 TmeE . — - w-— ~-. [ Change- [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP oITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS
ClTY-5T-29 CITY-ST-2IP

TIRLE [J Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-57-2IF

TILE [ pelete TITLE O change ] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the 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 trustee empowerad te executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

0141&4190 56/- R4t -164%

SIGNATURE: g‘a»;;a. AERTERRAGSEIN Y Asa N
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone #




