FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V54580 Secretary of State
1. Entity Name 05-05-2003 90097 038 ***550.00
SARDIN, INC.
Principal Place of Business Mailing Address
9330 W HWY 182 P. 0. BOX 651484
GLERMONT FI 34711 ORLANDO FL 32868
i . UROENIEERWARAD S A
2. Frincipal Place of Business 3. Malling Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ] City & State 4. FEI Number Applied For
. 59—3135074 Not Applicable
Zip ' Country Zp Country 5. Certificate of Status Desired O $8.75 Addhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, BHARATKUMAR D Street Address (P.O. Box Number is Not Acceptable)
8330 W, HWY 192
CLERMONT FL 34-7711
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of ragistered ggent and title if applicable. {NOTE: Registerad Agent signature required when roinstating) DATE
AﬁFlL’f N?‘:&Lts ';EE I?};?T&%ﬂ 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee witl be - Trust Fund Contribution. (] Addad to Fees

Make Check Payable fo Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TME - | PSTD L Delete TITLE [T change [ Addition
YRAME PATEL, BHARATKUMAR D. NAME

STReev aDORESS | 4350 FLORA VISTA DR. STREET ADDRESS

Q?-ST-zJP ORLANDO FL 32837 CITY-ST-2IP

TITLE VD ] Delete TITLE [Qchange [ Addit‘mﬂ
NAME PATEL, SANJAYKUMAR HAME

stReer ADoRESS | 13427 HERON CT DR STREET ADDRESS

CITy-sT-2I ORLANDO FL GITY-ST-7IP -

e D . (7 Detete l TITLE O change [ Addition_
NAME PATEL, PALLAVI D. N

STREET ADDRESS | 13883 OSPREY LINK RD APT 132 STREET ADORESS

orv-st-7p | ORLANDOQ FL 32837 o512

TITLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -5T-ZiP

TLE O Delete TILE [ change  [Z] Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CiTY-S7-7IP CITY-§T-21P

TITLE O oelete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-$1-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal efiect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ___ LB Bifa - 5701/0% 863 Y2y -8yzo

SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR Ms Daytime Phens #

AY  ECEIZIO

CR2E034 (10/02)



