2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Enty Nao P99000044098 Secretary of State
SANI MANAGEMENT, INC. 03-12-2002 90280 048 ***150.00
Principal Place of Business Mailing Address
-1425 SE HAWTHORNE RD. 1425 SE HAWTHORNE RO.
" GAINESVILLE FL 32641 GAINESVILLE FL 32641
2. Principal Place of Business 3. Mailing Address “ll”l" III ||”| |||”I||" Ilm |IM|||” III" |‘||“I|||Ill.|“|” IIII
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3574008 Not Applicabie
Zip Country Zip Country 5. Certficate of Stalus Desred [ $8-79 Additional
Fee Required
~ 6. Name and Address of Current Reqgistered Agent T - 7. Name and Address of New Registered Agent ~
Name
PATEI" SUNIL G Street Address (P.O. Box Number is Not Acceptable}
4442 NW 36TH TERR. '
GAINESVILLE FL 32805
City FL Zip Code

8. The '@bove named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
R Signatura, typed or printad name of regisiered agent and title if applicable. (MOTE: Registersd Agent signature reguired when reinstating) DATE
PETERSIIIEE | nmiy retipte | SmmGmp e 8500w
) : ’ - Trust Fund Contribution. O  Addedto Fees
{See criteria an back) (W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PRES [ petete TITLE (] Change (] Addition
NAvE PARIKY, BHUPENORA NAME
streer aDoresS | 54 PITMAN ROAD STREET ADDRESS
CITY-S7-2IP PARSIPPANY NJ 07054 CITY-ST-2IP
TITLE VP O pelete TITLE . [)change [ Addition
NAME PATEL, SUNLL G NAME
STREET ADDRESS | 2058 N.W. 55TH BLVD. APT. C-4 STREET ADDRESS
oITY-8T-7iP GAINESVILLE FL 32653 CITY-5T-2IP
TILE - I O pelete e T "Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelete TIMLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIiy-ST-2P CITY-ST-2IP
TILE [ Delete THLE []Change  [] Addition
NAME ’ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP .
TILE [ Delete TITLE C]Change  [7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P

13. | 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 the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as reguired 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 olher like empowered.
SIGNATURE: Sﬁpa.tﬂ\ R ) Y ol-26-0L ( ra}372-9974

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

1
Mar 12, 2002 8:00 am !

s

CR2E034 (9/01)



