2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  P93000041623 B Secretary of State
1. Entity Name 02-17-2003 90265 041 ***
ZULEKHA, INC. 150.00
Principal Place of Business Mailing Address
1408 S POWERLINE RD 1408 § POWERLINE RD
POMPANO BEHA FL 33069 POMPANG BEACH FL 33069
- . O AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 5 0 4 Applied For

- ) 6 ; 23196 S Not Applicable
Zip Country——-- - == Zip ~- 7 77 Country T 5. Certificate of satws Desred O] $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MAJID, AFZAL

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

1408 S. POWERLINE ROAD

POMPANO BEACH FL 33069

City FL Zip Code

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

SIGNATURE
Signature, lyped or printad name of registarsd agent and titla if applicable. {NOTE: Registarea Agent signature reuired when rainstating) DATE
FILE NOW1!! FEE IS $150.00 , o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e wlil be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O elete TTLE [ Change [ Addition
NAME MAJID, AFZAL NAME
steer anoress | 1408 S POWERLINE RD STREET ADDRESS
omv-st-ze | POMPANO BEACH FL CITy-ST-7iP
TILE D O Delete TITLE [ change [ Addition
NAME MAJID, SHAF NAME
streeT anoress | 1408 S POWERLINE RD STRELT ADDRESS i
CITY-ST-2IP POMPANOQ BEACH FL - - - - e oy BT ] 2 T .
TILE D 7 Dalete TITLE [ Change  [] Acdition
HAME MAJID, RUKCHANA S NAME
sTreeT AoDREss | 1408 S POWERLINE RD STREET ADDRESS
CITY-§T-2iP POMPANO BEACH FL 33069 CITY-ST-2IP
TITLE D O pelete TITLE [0 Change [ Addition
NAME MAJID, RAZIA A NAME
swreer anoress | 1408 § POWERLINE RD STREET ADDRESS
CITY-ST-21P POMPANGQ BEACH FL 33069 CITY-ST-ZP
TITLE 7 Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME ) 1 Delele TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samelegai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 1171
changed, or on an attachment vy an address, with all othg like empowered.

%EC@UURE

HAME OF SIGNING OFFICER OR DIRECTCGR Date Daytirne Phona #

SIGNATURE: ___SI{

LLUDO S

NV

CR2FNR4 (10/02)



