2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Endity Name

SULTANA DESIGN GROUP, INC.

PC0000097678

Principal Place of Business
2916 MARSHALL DR
SARASOTA FL 34239-5436

Mailing Address
2916 MARSHALL DR
SARASOTA FL 34239-5436

2. Principal Place of Business

P NdelE QUEEY w

3. Mailing Address

Suite, Apt. #, etc.

7 WMLE QEsw ww/

Suile,xpl. #, atc.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90173 005 ***150.00

AT AMEm

ﬂ CHECK HERE IF MAKING CHANGES

US| MPVHTEE.

"Zipat‘226

MEWETEE.

5. Certificate of Status Desired

City & State ] City & State 4. FEI Number Applied For
lovubosy KE]  FL Lonteon  KeEM B 65-1049235 Not Applicable
Zip chuntry Country I $8_75 Additional

O

Fee Required

7. Name and Address of New Reqglstered Agent

SULTANA, MARK
2916 MARSHALL DR
SARASOTA FL 34239-5436

|4 Name and Address ol‘ Current Regislered Agem

T SOLTRD, ) REAC

Stnleé %dv?ss (P.f;. Box N:ifnzer is Not iiieptab!j); ! ) !

v Longy BoAT  KEMY

FL

Z_iﬁf‘c‘)de

ent.

the obhgatloWd a
SIGNATURE /

8. The above named enlity submits this statemant for the purpose of changing its registered office or reg|stered agent, or both, in th({State of Florida. | am familiaf w WIth and accept

Signature, typsd o, ]

name c‘ registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

IS $150.00
will be $550.00

CE&W
After May 1, 2003

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

CR2E034 (10/02)

10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THE D B [ Delete L D ¥ change (] Addiion
NAME SULTANA, MARK NAME SOCTANMA | Mme W

stReer aDoAEsS | 2916 MARSHALL DR sweeTa0ness | (87 U U(rbﬁ GQUERW

orv-s-7» | SARASOTA FL 24239-5438 On-ST-2P | Lo ROAT K(VU’ FL YLD

TITLE ™7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-7IP CITY-ST-21P

TITLE [ pelets TITLE ] Change [ Addition
NAME T e e et R e T T T T T T T T s e T S e e -
STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-IP

TITLE O pelete TITLE O] Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE O pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TITLE M change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-$T-2IP .

changed, or on an attachmen

SIGNATURE:

indicated on this report or supplemental report is true an

rwnh ail other like empowered.

A= EQUIRKED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. |
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslce’eg mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

3l26/0> 9419702530

further certify that the information

si Namwren ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayllme Phone #



