2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED t
Feb 24,2003 8:00 am |

DOCUMENT #  P02000010004 Secretary of S )
1. Entity Name 02-24-2003 90163 037 ***150.00 *
SOLAR PETROLEUM, INC.
Principal Place of Business Mailing Address
| 4100 1LeX CT. 4100 ILEX CT. S e —_— o
PALM BEAGH GARDENS FL 33410 FALM BEACH GARDENS FL 33410
Z Principal Place of Busingss 3. Malling Adress “""m m II”I ”l""m"‘”m“lm“l""m "m "l”"mm
Suite, Apt. #, etc. ite, Apt. #, etc.
uie, ApL- %, et Suite, Apt. #, etc O CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
2028533 9 Not Applicable
Zi Countr Zi Count it
P Y P Lty 5. Certificate of Status Desired a $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
B 2ma- (FKhter”
FAIRCLOUGH, MICHAEL J Sireet Addregg (P.O. Box Number is Nol Acceptable)
11380 PROSPERITY FARMS RD., STE. 112 £1\00 ex C:
PALM BEACH GARDENS FL 33410
Ci Zip Code
PlinBoah Gawdns FL | %0
8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiaz with, and accept
the obligations of registered agent.
SIGNATURE L’Wﬁ/ }\%/ZGY\ 02 - / 67 - (95
Signature, l{péd of printed name of registered agent and fitla if applicable. {NOTE: Ragistared Agent signatura required when reinstating) DATE
- . FILE NOWM! EEE IS $150.00 .. ... .|oe. _ . —~_ . ___ B P :
er My 1, 2003 Fom wil o $550.00 " Toarons o0 $5.00 vy oo
Make Check Payable to Florida Department of State i
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE D O Delete e O Change ] Acdition S_
NAME AKHTER, NAZMA NAME =
street anoress 4100 ILEX CT. STREET ADDRESS 3
cmy-st-z¢ - (PALM BEACH GARDENS FL 33410 CITY-5T- 2P <
oJ
TILE D - 1 Delete TILE O Change [ Addition 5
NAME HOSSAIN, MOSHARRAF HAME
sTaeeT avDRess | 4100 ILEX CT. STREET ADDRESS
cmv-st-ze - |PALM BEACH GARDENS FL 33410 CITY-5T-2IP
TLE O pelete TITLE [ cChange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [T pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-71P CITY-ST-7P
THLE [J Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-8T-21P ) e e )
meE” - T Oeste TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other ke empowered.
UCHIARU R e 194 1)832 2904
SIGNATURE: _ NICXITARY /f% EY2UIRED 22-/9-63 /519/ 832 -2
SIGNATURE &MD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date p— *Bﬁwma Phone #




