2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name p?y O(X)Og / 9& 7
S | SAateg, Inc.

\

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90169 020 ***150.00

Principal Place of Business Mailing Address

18F0-79 s IWoern il

e WlotTh, FL-azugr 5382

HAN S MiTpty T2
GvynTm b, FL-2344

£0058081

3. Majling Addrass

2 Zincipal Place of Business
fear <t

6793, Cntor lesss St

Suite, Apt. #, elc.

42 Loes
Wt

DO NCT WRITE IN THIS SPACE

Suite, Apt. #, etc.
City & State
e wonn, FL-zzues  Loce

ia/m@ rn., FL

Applied For
Not Applicabie

4. FEI Number 65—08?069’

Ci? & Stale

B2467 | Ok 22467

Vit Lgoen

O $8.75 additional

5. Cerlificate of Status Desired Fee Required

Dbt Peser
&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HRRMON, VMESH S

W, S.Mitrar, To
& 3695 Yoo Te
Gynton Bon , (((-23uB3

Name

AL Umesn S

Stree

AR

3 ’l’Acf?;tabEJ - T
- {

“ Uce Wt TH

FL

k{7

8. The above named entity su

SIGNATURE

it jhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

UnMesn S Hataer

OH/OLllao

Signature. typed orrintad name of registerad agent and tile If applicabla.

(NOTE: Registered Agent signature requred when reinstating) I

[SEY

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adced to Fees

) P GFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
e £D (. Delete e PRESIDENT P change [ Agditon |
NAME LiaeNEL pB'Mf HAME UmMeEsH S HaNAL ;;J
STREET ADDRESS | PYTIES Mo, iy Te 43 632 STREET ADDRESS m} Co e ST ‘ po
s | Tl Rirany Ben LSz sursh o AWy B tig/ AW TN, 3
TIME N7 " C Dekete TILE Digéctol., B change [ Acdiion | O
NAVE 1y VvesH, Hivnort S NAME gam HARNAL—

seeraonness | Q) S ML Ty TA- #5629 STREET ADDRESS é?q 2 Roir KS T

CITY-ST-21P By Ny gﬁu ~L- ZI2436 arry-Si-2¢ Liriea \njorTH | (< ~Z 2U4E?

T 7 Detete TLE ‘ [ Change [ Addition
HAME NAME

STREET ADDRESS L' - STREET ADORESS § -
CITY-57-21P CArY-§7- 7P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

Y5120 CITy-ST- 2P

TITLE (7 Delete TILE [J Ciange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-ZP CiTy-31-2IP

TMLE [ Delete TLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP ] CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quality for the exernplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatéd on this report or supplementat 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 direclor
of the corparalion or the receiver or Irustee empowered 1o execute 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 as , with all gther like empowered.

SIGNATURE:

UmesH S Hawner

pujoy

SIGNATURE AND CYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date | Daytme Phone #

!0‘0




