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i

2 -2003 FOR PROFIT CORPORATIORN
UNIFORM BUSINESS REPORT (UB

FILED
Jun 12, 2003 8:00 am
Secretary of State

5

PSENE{Q" ENT# P02000101685

SUNFLOWER PROFESSIONAL SERVICES, INC.

05-05-2003 90710 010 ***150.00

Mailing Address
6423 COLLINS AVE #408
Mlamt BCH FL 33141

Pringipal Place of Business
£423 COLLINS AVE #4209
MIAR BCH FL 33141

95047977

2. Frincipal Place of Business 3. Maiting Address

Suite, Apt. #, alc. Suile, Apt. #, elc.

O CHECK HERE IF MAKING CHANGES

FIROOZIEH, ISOLINA
$423 COLLINS AVE #409
MIAM) BCH FL 33141

City & State City & State 4. FEI Number — Applied For
: HY2-(SSISTY Not Applicable
Ze Country Zip Country 5. Cerficate of Stalus Desirag.~ [)  $B-79 Adiiona)
Fen Required
~. _ 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
= - < e s o il ENamer T T S e e TR et T e ey e |

Sireet Address (PO. Box Number is Not Acceptable)

City

FL Fp Code

8. The above named enjity submits this st

ment for the purpose of changing its registered oHice or r

istered agent, ur boih, in the State of Florida. | am familiar with, and acGept

oLk

(NOTE: Regesieied Agor !&nuizm when rainstating)

T DATE

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

/ $~5-00 May Ba

Added to Fees

9. Election Campaign Financing
Trust Fund Conlribution.

10. : CFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me DpP €7 petets e N P Ochnge O acdivon | §
NAME, - , FIROOZIEM, ISOLINA NAME JOSE L. LEY =
shesfoness 16423 COLLING AVE #409 senonmess | G423 Collris AVE 3
ov-srze  {MIAML BCH FL 33141 anseze | Miaml Beack 33141 8
me 3 pelete TIE [ Change [ Addition %
NAME NAME
STREET ADCFESS STREET ADDRESS
CITY-57-ZiP CIY-51-2P

S LU S [ peiste TILE DO changs [ Aadtiion
HAME 1. = _ - NAME —_—
STREET ADGRESS STREET ADDRESS - o e -
cIvY. §T- 2P CHY-$1- 2P o —
TTtE £ petete ME D cChange [ Aadition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- St-2P
e . [ Delete | TTLE [J Crange  [T] Addition

' NamE NAME

STREET ADURESS STREET ADDRESS
oTy-s1- 7P CIrY-st- 2P
me [J oetete TILE [ Change [ Addltion
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-551-2P CiTY-s3- 2P

changed. or on an atiachment wilbman address, wilp/all other like ermpowered.

SIGNATURE:

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certity that the information
indicatad on this report or supplemantal report is trua and accurate and that my signature shall have tha same legal eflect as If made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to execute this repori as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

{OUIRED

E OF BIONING OFFICER O DIRECTOR

el psidqst |




