2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

PE?HSNEmI:A ENT#  P01000094018

SUZANNE SULTANA & ASSOCIATES, INC.

Secretary of State

03-24-2003 90221 033 ***150.00

Principal Place of Business
=¥ OSPREY AVENUE SOUTH

f{%&fm L3 3 SOUTR e

Mailing Address
235 OSPREY AVENUE SOUTH
SARASOTA FL 34238

bUuvlvvve

A O

2. Principal Place of Business 3. Mailing Address
8RO CoPRes MVE, Sousnl £
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #. etc Sulte, Apt. #, eto [0 CHECK HERE IF MAKING CHANGES
oW
City & State City & State 4. FEI Number Applied For
mum L 65-1142020 Not Applicable
Count Zi Count i
il P Hniry 5. Certificate of Status Desired 0 $8.75 Additional
m“ J$A Fee Required
N - Name and Address of Current Registered Agent -~ ~ ~ -~~~ | o 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTREHA’ P.A. Street Address (P.O. Box Number is Not Atceptabile)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL [ 2P Code
n
8. e above rjarked entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
e obligaticpgjof register® agf

DAT:1

© FILE NM! FEE IS $150.00
o, . After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

*

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, ™ OFFICERS AND DIRECTORS | IEXP ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TTLE PSTD ' [ pelete TILE [ change [ Addition
NAME SULTAN NAME
I STREET ADORESS PREY AVENUE SOUTH 1530 sowe -kl ADORESS
omv-st-ze TSARASOTA FL 3423y d CITY-ST-2IP
TITLE C [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
TLE A — s O Delatgae - =] TRE e e _[dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE O pelete TIME [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY- ST-2P '
TITLE 7 Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T etete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F

12. | hereby cerlify that the infg

of the corporation or the ré
changed, or on an attachmy

ation supplied with this filing does not qualif

y for the exempticn stated in Section 119. 07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or gupbhlemental report is true and accurate and 1hal my signature shall have the same legal effect as if made under oath; that i am an officer or director

er or trustea emwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
B, Wi ul

ﬁllzlob 4| 4545

SIGNATURE:

NaATUR ANTPED OR PRINTED NAME OF suemus OFFICER OR mnsc-ron

Daytima Phone #

oLy

nv

CR2E034 (10/02)




