2003 FOR PROFIT CORPORATION

FILED
Apr 21,2003 8:00 am

DOCUMENT # P98000046810

1. Entity Name

S A R GROUP, INC.

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-21-2003 90470 045 ***150.00

Mailing Address
2022 BONISLE CIRCLE

Principat Place of Business
2022 BONISLE CIRCLE
WEST PALM BEACH FL 33418

us us

WEST PALM BEACH FL 33418

116U29Ub

2. Principal Place of Business

5002 PLPINE 3AY

3. Ma!&AddéaiipJUE

(RN WD AU ATl

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

1

! CHECK HERE IF MAKING CHANGES

WEST PALM BEACH FL 33418 -

City & Stat City & Stat 4. FEI Numb Applied For
Pﬂ[—lﬁ Iié HCH G'HMFNS / FL PPﬂIjH ieE PIEH MQ—O@NS { e 65-0838042 Not Applicable

fg 4_ )8 Coung <A ?:)% UlF Co{u)n;_y A 5. Certificate of Status Desired | gg'ggqlﬂ?:;ﬁo"a'

6. Name and Address of Current Registered I'-\gent, . 7. Name and Address of New Fleglslered Agent

— > - e Nore ——

[N] jASAN
SRINIVASAN, SRIRAM - SR » S&iaen
treet Addrass (P& Box Nur%ber is Not Acceptable)

2022 BONISLE CIRCLE 5908 LAY

Zip Code

FL

Y PALM BEACH GARD ENS,

SIGNATURE

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
the obligations of registered agent.

7

04—! 15]03

(NOTE: Registered Agent signalure reguirad whan reinstating)

DATE

FILE NOW!!T FEE IS $150 00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
- Trust Fund Contribution.

. $5.00 May Be

O Added to Fees

10: OFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE, D [ pelete TITLE D B change [ Addition
A SRIRAM, APARNA NAME SpigaH, APARNA

sTAEeT Acoaess | 2022 BONISLE CIRGLE srEETADDRESS | S0 CLPImE waAY

CMY-ST-2P WEST PALM BEACH FL 33418 ov-se2e | PR BEACH GAROENS, FL . 33418

T [ pelete TITLE D X change [ Addition |
NAME ‘ SRINIVASAN SRIRAM NAME SRirstV AL, SRIARAT]

STREET ACDRESS | 2022 BONISLE CIRCLE STREETADCAESS | SO CLPINGE  bAY

or-st-2r | WEST PALM BEACH FL 33418 oTY-S1-2P Pﬂu-a br ;;;CH GM QQNS) L 334)%

TITLE — = e -[Z-Defete - TE- - . e e ——— e [ Change  [J Additicn. |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE 1 Detete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE O oelets TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-21P

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

SIGNATURE:

WRATURE APAAsRE o

12. | hereby certily thadf 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustes empowered to exacute this report as required by Chapier 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

o[ 15[ 561~ C48-16 )

SIGNA‘I’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phona #

SIZE6E0

AV

CR2E034 (10/02)

\



