FILED
~ .. 2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000064387 Secretary of State
03-03-2003 90444 023 ***150.00

1. Entity Name

SAAKEY INC
Principal! Place of Business Mailing Address
24718 STATE ROAD 54 24718 STATE ROAD 54
LUTZ FL 33549 LUTZ FL 33549 . o~
I N AT ACATAT O MR
24117 STATE foRo SY 24T STATE Roao S
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGE&
City & State City & State 4, FEI Number Applied For =
Lot Frorina Lyt Lo &1 ba 99-3726795 Not Applicable
Zip Cougtry Zip ountry " . . it
~33504 - = | =B Cnin el Iy S o= (A S (O = B et "f‘cé—tﬂ’@@tﬂi%—'ied—#mgggé'?ﬁgag%%t‘g@;";
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
': Name
PATEL‘ RAHUL Street Address (P.C. Box Number is Not Acceptable)
4518 CHEVAL BLVD.
LUTZ FL 33549
City FL Zip Code

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

SIGNATURE

POy

CR2E034 (10/02)

Signature. typed or printad name of registered agent and fitie it applicatle (NOTE: Registered Agent signatura required when reinstating) DATE
- ) Bl ‘ R T — g Tt Campaion ENT X —
" Aftar May 1, 2003 Fee will be $550.00 Trust Fund Cor;trigbution. g‘ O fdsd.eod[tjohgaeiss ¢
Make Check Payable to Florida Department of State
10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Dejete TITLE ’ [T Change [ Addition
NAME PATEL, NAYANABEN NAME
STREET ADDRESS {4518 CHEVAL BLVD STREET ADDRESS
orv-st-zp  |LUTZ FL 33558 CITY-ST-7P
TRLE VP [ pelete TITLE [J Change [ Addition
NAME PATEL, RAHUL RAME
STREET ADDRESS (4518 CHEVAL BLVD STREET ADDRESS
orv-st2p  |LUTZ FL 33558 CITY-ST-2PP
TITLE [ pelete TITLE [ Crange [ Addition
NAME - T e T T e s e el NAME - = we | - - - -
STREET ADDRESS STREET ADDORESS
CITY-5T-2IF CITY-ST-2IP
TTLE ] pelete TITLE O change T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-2IP
THLE 1 Delete TITLE [JChange [ Addition-
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 ar trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ather [ ke empowered. .

SIGNATURE: _ (N ATURHREOWNRERew  Pare 2-14-03 £13- 947 . 432

SIGNATURE »*ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




