2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P01 000094018 leay 21, 2002 8:00 am
1. Enily Narme ecretary of State
SULTANA + RAWSON INTERIORS, INC. 05-21-2002 91229 039 ***150.00
Principal Place of Business Mailing Address
235 OSPREY AVENUE SOUTH 235 QOSPREY AVENUE SOUTH
SARASOTA FL 34236 SARASOTA FL 34236 .
2. Principal Place of Business 3. Mailing Address ”“H“' m |I||I "IN ||m“|” Ill““”l llm “Iﬂ ||ll| ”"”“. ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
. ‘ Sa 1420240 Not Applicable
‘ " 7 - =
o Country AP auntry 5. Cortificalo of Status Desred  [] $8+7D Addiional
g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ T T - R - - |- Nams. - - - e m—— - : o sz
SPIEGEL & UTRERA, PA. Street Address (P.0. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | 2° 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This (.:lorporatic.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax liling requirament and elects to do so. - After May 1, 2002 Fee will be $550.00 “huti
g ' Trusl Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete THLE O change [ Addition | &
NAME SULTANA, SUZANNE M RAME B
smeer AoRess (235 OSPREY AVENUE SOUTH STREET AUDRESS §
orv-si-ze |SARASOTA FL 34236 CITY-§T-ZP o
TILE VID K Detete TMLE [JChange [ Adaition 5
NAME RAWSON, HEIDI K NAME
STREET apDRESS 12365 OSPREY AVENUE SOUTH STREET ADDAESS
cmy-st-7P - |SARASQTA FL 34236 CITY-ST-21P
TITLE [ Delets TITLE __[Ochenge [ Addition
NAME Eo s T o = O - =T T NAME - - i I T
STREET ADDRESS STREET ADDRESS
Ciry-ST1-2IP CITY-ST-ZIP
TILE O oelete | TITLE [change [ Additicn
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cimy-sT-21P
TITLE O Detete q TiLE [ change [ Addition
NAME H NAME
STREET ADDRESS B strer aoDRESS
CITY-ST-2IP | city-sT-2IP
TILE [ pelete TITLE [ change [ Addition
NAME H NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-ZIP GITY-S1-ZIP
13. | hereby certify that the intormation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemegtal report is true and accurate and ihat my signature shall have the same legai etfect as if made under oath; that | am an officer or director
of the corporation or the receiver orfijstee empowered o execute s report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if.
changed, or on an attachment withfah address, with all other like efnpowered / ) -
- -~
SIGNATURE: * 2 Q./ D2 91495 CeK]
[ / D!le { Dhytime Phone #




