2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # P97000048957 Secretary of State
1. Entity Name 03-10-2003 90145 037 ***150.00
SAAJAN HOSPITALITY, INC.
Pancipal Place of Business Mailing Address
) SUGARLAND HWY 621 E SUGARLAND HWY
GLEWISTON FL 33440 CLEWISTON FL 33440
ot . SGUOHRLEID H oy
Cle i sqon, FL.ZzUUS
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650758185 Not’Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
T T T e — e e e | SNAMeL e L e s
PATEL' SUNIL Street Address (P.C. Box Number is Not Acceptable)
621 £ SUGARLAND HWY o
CLEWISTON FL 33440 _
City FL Zip Code

8. The above named entity submits this staterment 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
Signalura, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
* ter ey 1, 2000 Fo il b0 $850.00 9. Ecion Camosion Financng _ $5.00 My 8o
. ’ \ Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
18, OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TILE [ Change [ Addilion
NAME PATEL, SUNIL J NAME
sweeranoress | 621 E SUGARLAND HWY STREET ADDRESS
cmv-st-zp | CLEWISTON FL 33440 - CITY-ST-2P
TInE [ Detete TITLE O change  [] Addition
NAME ‘ NAME
STREET ADDRESS STAEET ADDRESS
CIVY-ST- 2P CITY-ST-2IP
TITLE [ celete TILE [ change  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-sT-zP - o S e e e —— e ..
TITLE [ petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ pelete « TITLE . . [ ¢hange [ Addition
NAME : NAME
STREET ADDRESS s STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this f|||nc? does not qualliy for the exermnption stated in Section 119.07{3)i), Florida Statutes. I'further certify that the information
indicated on this report or supplemengal geport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or'the recejyesor Irgxadempowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

f A pss, with all other like empowered,

,_ TURE PeQuinsd 7 a-ec 03foulos $63-gez-2220

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

VUV E WY

nv

CR2E034 (10/02)




