2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # <7744 [

1. Entity Name

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90165 012 ***150.00

SARVARY  CONSUVETANTS, INC-

Mailing Address
1338 KELS 0 BLVD
WINDERMERE, [T
34180

Principal Place of Business
1228 Rerso BLVD
W INDERMERE, FL 34T

CABMU Ny

PRI

2, Principal Place of Business 3. Mailing Address .
[22% HAGLso BLND (328 HELSO BLND
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State - 4. FEI Numbear Applied For
WINDERMERE  FL WIN DERMERE L 55?“508(9%(, Do Not Applicable
e 2P GOty o b i meee o Countty o e oo — 3875 Additional. -
=2, 4, 7 < 6_ Us Pr 3‘[—7 '86 ORHH bE 5=Canificale of Status Desired (| Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

SARVAR |, ADEER
i23y HEese BLVD.

(/U mfzﬁl’rzm(:‘ﬂé FL 247806

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City F L Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _#H d
Signaiure, typed or prinled name of registered agsnt and litle if applicabte. {NOTE: Registarad Agent signature reguired when reinstating) DATE
9. This corporation is eiigible to satisty its Intangible FILE NOWIIt FEE IS $150.00 10. Election Campaign Financing $5.00 May g

Trust Fund Contribution.

Added to Fees

!

 (See criteria on back) 0O | Make Check Payable to Department of State | N ) o o
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C EO R [ petete TITLE [J change [ Addition
NAME ' NAME
STREET ADDRESS SHRVAIJ\" ! jU NA (D STREET ADDRESS

,52’% H E LS o p BL’Y_‘Dh 208 CITY-S1-2IP
S-S |\ | NDERE MERE FIL S5HI86 S
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
SiTy-5T-2IP CITY-S1-21P
- [~ T = “Flpape—— " ~ME—"""— """ — T Change——jAodition~

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ Deleie TITLE [[] Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [3 nelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality 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
this repart as required by Chapter 807, Florida Stalutes; and that my narme appears in Block 11 or Block 12 if

e mpowered.
4 97)
.

of the corporation or the receiver or trustee empowerpd to exec)
changed, or on an attachment with.an address, with the

4-0-0!

Date

827~ 0877-

Daytime Phona #

SIGNATURE:

Wuae AND TYPED OR PRINTE? NAME OF SIGMING OFFICER QR DIRECTOR
- i

CR2E034 (11/00)



