2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000089108 ~— FILED
1. Entity Name ) ' Jan 27, 2000 8:00 am
SAWHNEY SONS INC. Secretary of State
01-27-2000 90086 022 ***150.00
Principal Place of Business Mailing Address
9050 PINES BLVD. 9050 PINES BLVD.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 330246455
T v AICAL AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
40 Lo O
City & State City & State 4. FE! Number "l Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 g‘g.zg jfﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= A - --- - - Name s ’ - s - . -

o T e SARIN L SAOHSEY

SAWHNEY, BILL P Street Address (P.C. Box Number is Not Acceptable) I

9050 PINES BLVD.

PEMBROKE PINES FL 33024 S31 N. Ocenss g vp, ST E

i } te!
) Fomparso Berei FL | 2206l

B. The above named £ntity submits this statemfht for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

//l‘i/(/cm

SIGNATURE IG d of printed keg/’;( d d title if epplicabl // [NOTE: Registered A d wh ) ohre
gnaifire, typed or printed nama o igared agent and title if applicable : Registeri gent signature required when reinstating
9. This corporz;.itlan is eligible to satisfy‘i-t; Intangible (/FILE NOW!!! FEE IS $150.00 ) L
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $-550 oo 10. Election Campa|gn Ifmancmg $5-00 May Be
= ' ! Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PReESI DT, DilRecToRk- O Delete TITLE [ Change (] Addition
NAME shcpTel s/t\vd yNey NAME
smeeTanaess | SR N OCERMN 2Lwb. swiTe & STREET ADDRESS
CITY-ST-2IP PomPorntd BeEACH, FU - ?) %O(‘a [_’, CITY-ST-7iP
TITLE ' O pelete TILE [JChange L7 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE L Delete TITLE OJcrange [ Addition
NAME - —— e T R NAME  * - .= s e -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE J pelete TITLE [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP
e o O pelete TITLE [ change [ Addition
NAME LT NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP ) CITY-ST-ZiP
THLE . e Co O pelete TILE [ Change [ Addition
NAME ’ LY ' - MAME :
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-3T-2IP

CR2ED34 (9/99)

13. | hereby certity that the information sugglied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules, | further certify that the information
indicated on this report or supplemenggf report is true and accurgte and that my signature shalt have the same lega! effect as if made under oath; that | am an officer or directer
of the corporation cr the receiver or Yfstes empowered 10 execfe this roporf as required byf Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with4n addre%her li
SIGNATURE: * N \"{1 /N AL VM Y [/l?[ @
’ l Dayuma Phone #

. SIGNATYAE AND TYPED OR PRINTED NWF SIGNING OFFICER OR DIRE] Da1f




