FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am

DOCUMENT # S22168 Secretary of State
1. Entity Name 03-18-2003 90072 033 ***150.00
SARAGINA, INC.
Principal Place of Business Mailing Address
2477 STICKNEY POINT DR 3355 BEARSS AVE
SUITE 1038 TAMPA FL 33618
SARASOTA FL 342314069 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0239170 Not Applicable
Ze Country W Country 5. Certificate of Status Desired ] $8.75 Additionat
—_ . _— L] - ~ - - = - . Fee-Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narng

SANDERS, WALTER
3355 BEARSS AVE

Street Address (P.O. Box Number is Not Accaptable)

TAMPA FL 33618

City FL Zip Codo

talement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A Yo Supdons 33

8. The above named entity submits thi

" the cbiigations of g

_SIGNATURE
Ty Sigrlature, typed or prigifd nama of registered agent and title 1f applicasls {NOTE: Registered Agent signature required when reinstating} DATE
Aft::ll-\fa:' ? v:o!t!}!a‘ iﬁf ul.-ﬁr faﬂ)&gg 00 3. 8. Election Campaign Financing $5.00 may Be
! y * i Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State ¥
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ pelate TILE . [ change [ Addition
NAME MAREK, CHARLES NAME
sreet aooress | 2477 STICKNEY ROAD STE 1098 STREET ADDRESS
CITY-ST-2iP SARASOTA FL 34231 CITY-ST-ZIP
TITLE O oelete TITLE (I Change  [J Addition
NAME _ NAME
STREET ADDRESS L N STREET ADDRESS - - o . )
CITY-ST-21P T B T - CITY-ST-2IP ’ o T -
TIMLE 1 Delete TIMLE [ cChenge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
THLE [ Delete L {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
e [ petete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE I Celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P y CITY-ST-2IP

12. I hereby certity that the inf,
indicated on this raport of
of the corporation or the
changed, or on an attac

ppjfed with this fifing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
tafreport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
trufice empowered to execute this report as required oy Chapter 607, Florida Statutes: and that my name appears in Block }0 or Block 11 if

al dress, with afl other like eﬂes F. Marek, D.D. . \4
e AR, S 3l13)on, 924422

SMMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

SIGNATURE:

A A

ave

CR2E034 (10/02)



