et

FILED

2002 UNIFORM BUSINESé REPORT (UBR) Sep 17. 2002 8:00 am
DOCUMENT # -~ V19843 - Slf):cretary of State

1. Enlity Name
SANTRAM ENTERPRISE, INC. 09-17-2002 90095 014 ***550.00

Principal Place of Business Maiting Address

2590 ATLANTIC AVENUE 2590 ATLANTIC AVENUE
MELBOURNE BEACH FL 32951 . MELBOURNE BEACH FL 32354
i
2. Principal Place of Business 3. Maiting Address . . e -
Suite, Apl. #, elc. Suite, Apt. #, elc. ‘ oy DO NOT WRITE IN THIS SPACE
City & State City & State " - | 4. FEI Number Applied |
_ e 59-3113613 Mot Ao
Zp Country Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent e — __ __ 7. Name and Address of New Registered Agent
Name
KELLY' ARTHUR S ESQ -.‘2 Street Agdress {P.0. Box Number is Not Acceplable)
3270 SUNTREE BLVD., SUITE 210 S .
MELBOURNE FL 32951
_ City N J B ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and &
the obligations of registered agent. ' vy . ’

SIGNATURE

Signature, typed or printed name of regislered agenl and titie if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
- ny . . - FreTE M;;«m;gcgw%.am;m,{ ,rw‘i?;ﬂ*;%:ﬁmig}!«wi%iﬁ T .

9. This corporation is eligible 10 satisfy its Intangible | {&%EIL%;!!%\M!II l,‘EE‘{I§“§%§59€q9f, Jan it 10, Election Campaign Financing $5.00 wa
Tax filing r.eqmremenl and glecis o do so. %:3#1‘3“ P,EEF,!!P?'%’:’:%%EQE%E“W “Lb?ﬁ!s?:o%ﬁi Trust Fund Contribution. d Added to Fe
(See criteria on back) O 34/ Make|CheckiPayable'io/Department/of State .

E ot e pag e, S P T AT WY T LY SRR TR R PR o, B e STy ]

1. QOFFICERS AND DIRECTORS ' I 12. oy ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1

TMLE PSTD ] Delete TILE i ClChange 17

NAME PARMAR, UDAYSINH § . NAME S

sTREeT aooRess { 2590 ATLANTIC AVENUE STREETADDRESS | «

anv-s-ze | MELBOURNE BEACH FL 32951 : N EEET

TLE 1 pelete * TITLE pRn Clchange [/

NAME NAME ' -" ‘ P

STREET ADDRESS STREETADDRESS | '

CITY-5T-2IP -CITY-ST-ZIP 1 .

TITE : O] Detete TIE L Dcohange  [¢

NAME NAME N .

STREET ADDRESS STREET ADDRESS | ",

CITY-ST-21P . CITY-ST-2IP !

TLE o . K Delete TITLE t [JChenge [/

HAME "/NAME

" STREET ADDRESS STREET ADDRESS

Ciry-S1-2IP CITY-ST-ZIP !

TLE . 3 pelete- TITLE [3change [5G+

NAME NAME

STHEET ADDAESS STREET ADOAESS ~

CIry-51-2IP CITY-87-2IP

HILE [ pelete TITLE Clehange (¢

~ NAME ' ) _ NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the inform:
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an oilicer or dir
of the corparation or the receiver or trustee empowered o exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1! or Bioct

nthe

changed, of on &n attachment wilh an address, with g g~empowered. -

SIGNATURE: . ik




