<}

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11,2002 8:00 am §
1. Entity Name ecre al y O a e ;2
GULSHAN, INC. 04-11-2002 90054 003 ***150.00
Principal Place of Business Mailing Address
1243 MAIN ST 1243 MAIN ST
STE 2 P.O. BOX 608 : STE 2 P.O. BOX 608
CHIPLEY FL 32428 CHIPLEY FL 32428 _
- . N RRRTRAE
2. Principal Flace of Business—~. = .~ = . |.3.-Mailing Address .o —om ez L= » it .
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
59—2372500 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
c Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o v Name
ZAFAH' MUHAN;NA,D l L ! Street Address (P.O. Box Number is Not Acceptable)
1243 MAIN ST., SUITE 2
CHIPLEY FL 32428.. .
‘ " . 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 Flerida.

SIGNATURE .
Sigrature, typed or printed name of registered agent and title if applicabie {NOTE: Registered Agent signature reguired when reinstating) DATE

- e e ibig —} —— — - —EILE. " ] e

8. ih's fﬁf’rp—“ra"‘?” s e"lg'b'g t‘!’ ij;sgc'j‘z ‘s'::a”g'b'e A F';E N??JEQJ:EEEJ%T$J5§'5%% gp ° [=0-=Election Campaign Financina . _ . .__$5.00 May.Be__
ax tiing requiremant and e : er May 1, ee will be $550. Trust Fund CGontribution. O " Addedto Fess
(See criteria on back) Cl Make Check Payahle to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [J Change [ Addition §
NAME ZAFAR, MUHAMMAD | NAME 3
STREET ADDRESS | 1243 MAIN ST., SUITE 2 STREET ADDRESS §
cm-sv-ze « - | CHIPLEY FL v-s1-2p 4
LRI | ) EIT. 'ﬁ[}emg TIFLE [JChange  [] Addition | 5
MVE . .. | ZAFAR, SHADAB e
STREET AZRESS | 1564 SOUTH BLVD STREET ADDRESS
CATY-57-ZIP CHIPLEY FL ' CITY-3T-2IP
TITLE D ] petete TITLE [C]Change [ Additicn
NAHE SiDDIQI, MOHAMMAD M. MD HAME
STREET ADDRESS | 935 BAREFOOT BLVD . STREET ADDRESS
orv-sT-2P | SEBASTIAN FL CITY-87-21
TITLE e O pelete TITLE D/S /7 [1 Change HAddltion
NAME e D NAME Alice C_a\g'_"'e,ﬂ— .

_ STREET ADDRESS a STREETADDRESS | | 2443 f¥v1Air ST, Swite 2,
ik cru s S N _ mstze | S P_\ ey FL® 2292y
TIE O Dalete B | Ll = sermio, o [Ochange [ Addition
NAME NAME : ! ; B e TS S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete TIMLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS

O ST-2IP, . CITY-ST-7IP

13. | 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 certify 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 cain: that | am an officer or director
of the corporation or the recelver ortrustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12/if _

changed, or on an attachrment with an address, with ait othgr like empowered. L

e Kv,.:‘_ iy L L{L " — ) -

signaTure: Qi C ../ erieiz -4 -02 8oo-(,33—7(,2,3:;
SIGNATURE AND TYPED DR FnsNTE?ﬂAuE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # f‘\_}



