e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

gy 22,2002 00 am

SUNFLOWER PROPERTY MANAGEMENT, INC. 05-22-2002 90166 027 ***150.00
Principal Ptace of Business Mailing Address

1525 NW 3RD ST. SUITE #14 1525 NW 3RD ST, SUITE #14

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

WA

2, Principal Place of Business 3. Mailing Address
\ 2693 TorR@ay %
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRLTE IN THIS SPACE
City & State City & State ‘:. v 4, FEI Number Applied For
R0CA- AvoN A GS- l\lS"GOCI Not Applicable
Zip Country Zip Country i - $8.75 Addttiona)
=234 9_‘8 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
M AN 20 I8 LA
HAOUE' ABUL K Street Address (P.O. Box Number is Not Acceptable)
1525 NW 3RD ST, SUITE #14
DEERFIELD BEACH FL 33442 V2693 TORBAY DLWE
City - —a M Zip Code
BO <A A~ FL 2734 2\g
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
{ A o A =S cam 29
e - . - ~
% SIGNATURE (2 Do 2%} 2 A 9 L
Signature, typed or printed name of registered agent and title if applicatie. (NOTE: Registerad Agent signature required when reinstating} DATE
L] .
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fl .
o ! . paign Financing $5.00 May Be
Tax filing rfequwemem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ﬂggm TILE P CES\DENT / CECRAT Y Ol cange  (fraddiion | S
NAME NAHID, FATIMA NAME MAan ZU RV L TIScAn 2
srreer ancress | 12693 TORBY DR SRETADAESS | | 2cq3 ToRBAY DR §
CTY-5T-ZP BOCA RATON FL 33428 OITY-5T-2IP BacA-2ZAToA - TLA - 334228 - w
o
TILE v W Delate TTE [Jchange [ Addition | S
AME HAQUE, ABUL K NAvE
sTReeT ADDRESS | 1525 NW 3RD ST, SUITE #14 STREET ADDRESS
orv-sez¢ | DEERFIELD BEACH FL 33442 ciTY-ST-2P
TITLE [ pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CRY-S7-2IP
TMLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2iP CIy-5T-217
TITLE . [ elete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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

incgicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director

of the corporation or the receiver cr trustes empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: CPRALEIERETSRED -8-0r  (gep7os- oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytirme Phone #




