e T

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  P98000089757 Secretary of State
1. Entity Name 02-03-2003 90105 019 ***150.00
A & M MANAGEMENT #405W, INC.
Principal Place of Business Mailing Address
1261 GULF TO BLVD #125 1261 GULF TO BLVD #125
CLEARWATER FL 33767 CLEARWATER FL 33767
; . AWM
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, stc. Suite. Apt. # ete. ] CHECK HERE IF MAKING CHANGFS
City & State City & State 4. FEI Number Applied For
65—08?2005 Not Applicabie
2P Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - — ————— — e ———— e T . - Name — = o T —————— e —————— - el
APSARA, INC. Street Address (P.O. Box Number is Not Acceptable)
1201 GULF TO BLVD #125
CLEARWATER FL 33767 .
City FL Zip Code

8. The above named antity 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 regis% -
e /
SIGNATURE / //'/-){ 25

Signature, lyped or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signatura reguirad when reinstating) DATE

A Aﬁz:liay?v:(;:)!i! igsvﬁlasgsgg 00 9. Election Campa'\gn Financing $5_00 May Be
- ! ‘ - Trust Fund Contribution. O Added to Fees
Maké Check Payable to Florida Depariment ot State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
THLE DS X7 Datete e DS [ change  [Fadation | &
NAME CHANDRANI, SADIQ A ’ NAME SULEMAN CHANDRANI S
staeeT aporess | 1261 GULF TO BLVD #125 “(7 -~ -~R-smmeeranoress | 1261 GULF TO BLVD #125 g
orv-sT-z¢ | CLEARWATER FL 33767 : - CITY-ST- 2P CLEARWATER, FL 33767 &
TIMLE pp 1 pelete TITLE [ change  [J Addition %
NAME PIRANI, SALIM S NAME
stReeT apoRess | 1261 GULF TO BLVD #125 STREET ADDRESS )
CITY-ST-7IP CLEARWATER FL 33767 CITY-ST-2IP
e ' O celete e _ [ change [ Addition
NAME ) NAME
STHEET ADDRESS - STREET ADDRESS |
CITY-ST-2IP I CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE O oelete TLE [Jcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY- ST-2IP CITY-5T-2IP

12. | hereby certify thatfhe information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 directer
of the corgoration or the receiver or trustee empowered to 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 attachment with an address, with all other Iibe empowered.

SIGNATURE: __ SIGNATISZZUIRED ;/3///03 727-5FK =3280

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #




