FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (73332 ecretary of State
04-28-2003 91412 035 ***150.00

1. Entity Name

GULSHAN, INC.

Principal Place of Business Mailing Address .
1243 MAIN ST 1243 MAIN 8T o m
STE 2 P.0. BOX 608 STE 2 P.O. BOX 608

CHIPLEY FL 32428 CHIPLEY FL 32428
t e HIIHHIIIHIIIIHIIIIVIIIHlllllllMHIIIIIIIIPIIIIHIIIHI|I$||||l
inci i 3. Mailing Address

2. Principal Place of Business

Suite, ApL. #, sic. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2372500 Not Applicable
Zi Count Zi iti
P ountry R Country 5. Certificate of Status Desired O ?g.g?q&?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NA '

ZAFAR’ MUHAN Dt 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 Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if appticable. (NQOTE: Registered Agent signature required when reinstating) DATE
. FILE NOWIIL EEE 1S $150.00. . e . N .
Ew Lt r o ] e i - w=9.-Elgction.Campaign-Financing =& 23~ "SS.OO'May Ba—
Aﬂer May 1 2003 Fee will be 3550 00 Trust Fund Contribution. M Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DP _ O pelete TITLE O thange [ Addition
NAME ZAFAR, MUHAMMAD | NAME
STREET noResS | 1243 MAIN ST., SUITE 2 STREET ADDRESS
emv-si-2p | GHIPLEY FL . CITY-§T-2IP
THLE D ' 1 pelete TITLE . [JChange [ Addilion
NANE - | SIDDIGY, MOHAMMAD M. MD NAME
STREET ADDRESS | 935 BAREFOOT BLVD STREET ADDRESS
ar-st-ze - | SEBASTIAN FL CITY-ST-2P
wme . C|DST 1 Detese TTLE B:gwange [ Additicn
wwe | DARTER, ALICE v CARTER  ALICE cop® ed-( on
STREET ADDARESS | 1243 MAIN ST, STE 2 STREET ADDRESS oF & Pel in
CITY-ST-7IP CHIPLEY FL 32428 CITY-ST-2IP :}
TITLE . ] pelete - TITLE [ change [ Additicn
NAME NAME
- STREET ADDRESS . _ 7 STREET ADDRESS
B L S ST ==l Py TP T e e e —
TTLE (3 petete TITLE ‘ (1 change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TLE [ petete me O change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-71P

12. | hereby certify thal 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 inferrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corperalion or the receiver or trustee empoweraed to execute 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 with an address, with all other like empowered.

SIGNATURE: _OQ%’W @&Wﬁ@l@iﬁ > { G--25-03 SO\ 3x7627

!iﬁﬂﬂ'ladﬂﬁ AND TYPED OR PRINTEDL NAME OF SIGNINg OFFICER OR DIRECTOR Date Daytime Phore # J
J - _d

AV £SPES00

"

CR2E034 {10/02)



