2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # S41928 Apr 19,2001 8:00 am
1. Ently Kame ecretary of State
SAGAR MOTEL CORP. 04-19-2001 90320 050 ***150.00
Principal Place of Business Mailing Address
5642 QAKLEY BLVD 5642 OAKLEY BLVD
WESLEY CHAPEL FL 33544 WESLEY CHAPEL FL 33544
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3058609 Not Applicable
“p Couniry Zi Country 5. Certificate of Statws Desired O $8'75 Add\‘tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEHTA, DiLIP §
; Strest Add P.0. Box Number is Not Acceptabl
25353 SEVEN RIVERS CIRCLE res ress { ox Number is Not Acceptable}
LAND O'LAKES FL 34639
City E’;:L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE )\/ 2% J M "

S\gﬁature‘ Iyped or printed nafe of registierad agent and tite if appiicable. (NOTE: Registcred Agent signaiure required woen reinstating) CATE
9. This corporation is eligible to satisfy its intangiol FILE NOW!! FEE IS_ &5{1&‘0_/ 1. Election Campaign Enancing $5.00 Vay Bo
Tax f\lmlg r_equwement and eiects lodo so. -y After MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution. O Added to Fei{as
(See criteria on back} Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE DP [ pelete TITLE O change [ Addition
NANE MEHTA, DILIP § NANE
STREET ADDRESS | 25353 SEVEN RIVERS CIRCLE STREET ADDRESS
CITY-ST-2IP LAND OI LAKES FL 34639 CITY-8T-2IP
TITLE DS ] Deiete TIELE [ Change [ Addition
NAE MEHTA, JITENDRA NAWIE
STREETADDRESS | 25353 SEVEN RIVERS CIRCLE STREET ADURESS
CiTY-ST-2IP LAND O'LAKES FL 34639 CITY-8T-21P
TITLE Dy [J Delete TITLE O Change [ Addition
MAME PARIKH, SHARAD NAME
STREET ADDRESS | 25353 SEVEN RIVERS CIRCLE STREET ADDRESS
OrvSTaP | LAND O' LAKES FL 34639 o 51 2P
TITLE T Delete TITLE 1 Change [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
GITY-Si-2IF CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NARKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete TIFLE (3 Change [ Additicn
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2P

13. | hereby cerlify 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 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 director
of the: corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with alt other like empowered.:) L \P < ME‘ KT H
DILY S
SIGNATURE: X D 3 = 3‘/1 L/oj £13~G 9/-P6so

SIGNATURE AND TYPEB OR PRINTECPNAME OF SIGNING OFFICER OR DIRECTOR

0516007

CR2EQ34 {10/00)



