7

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # FO1000001115 Secretary of State
1. Entity Name 03-31-2003 90187 024 ***150.00
EDWARD D. SULTAN CO., LTD.
Principai Place of Business Mailing Address
3049 UALENA STREET. 14TH FL 3049 UALENA STREET. 14TH FL
HONOLULL HI 968191942 HONOLULU Hi 968191942
2. Principal Place of Business 3. Mailing Address H"""“""‘Il ”m "“l"l““”l "m ml“’"”""“"l Imlm
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9008 Applied For
9 1236 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Cl $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e~ e -— . T T - T = ‘,N‘aTe_.- come e - T LR L W | 2 ope omThems Tl
HAY, TM Strest Address (P.O. Box Number is Not Acceptable)
res ress (P.O. Box Number is Not Acceptable
7680 UNIVERSAL BLVD., STE 520
ORLANDO FL 32819
City k FL Zip Code

8. Tme abave 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.

SIGIWATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . ) ) .
iy 200 o it S50 e ooy 8500 oy e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
TinE cD [ Delete TmE CJchange [ Addition
NAME SULTAN JR, EDWARD D NAME
sTreet apoaess | 1039 WAIHOLO STREET STREET ADDRESS
crv-st-ar | HONOLULU HI CITY-5T-2P
THILE D 1 Defete TILE O change [ Addition
NAME JOHNSON, HAROLD E NAME
streeT anoaess | 7 HAZEL AVE STREET ADDRESS
CITY-ST-2IP LARKSPUR CA CITY-5T-21P
TME PD "1 pelete TITLE . [ change [ Addition
NAME SULTAN Ill, EDWARD D NAME - _ -
streeT aooRess | 1221 VICTORIA STREET T [ STREETADDRESS ™[~ © - T T T - =
CTY-ST-2IP HONQLULU Ht CITY-ST-2IP
TILE v O pelete TMLE O change [ Addition
HAME BOOKATZ, STEVEN J NAME
sTReet aoress | 47-136 UKAKOKO PLACE STREET ADDRESS
CITY-ST-2P KANEHOE HI CITY-5T-2P
TME 8 [ telete TITLE [ Change (] Addition
NAME FLANAGAN, LINDA L NAME
staeer anoress | 1164 NAMAHEALANI PLACE STREET ADDRESS
crv-st-zp | HONOLULU HI CITY-S7-2IP
TITE T [ Delete TTLE [J Change [ Adaltion
NAME PRATER, LAWRENCE S NAME
street aporess | 360 KUANALAU PLACE STREET ADDRESS
ory-st-z¢ | HONOLULU HI CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered te exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment W|th an address, with all other like empowered.

SIGNATURE: ﬂdJﬁmﬂ”UREﬂé‘{&%@é&ﬂ S er March 24, 2003 8088337772

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[VIRVIFTE. V)

CR2EQ34 (10/02)



