2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000060889

1. Entily Name

SULTANA PROPERTIES, INC.

Principal Piace of Business

4780 1.5, HIGHWAY 19 NORTH
NEW PORT RICHEY FL 34652

Mailing Address

4780 11.S. HIGHWAY 19 NORTH
NEW PORT RICHEY FL 346524944

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Site, ApL. #, etc.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90031 014 ***150.00

N

I

DO NOT WRITE IN THIS SPACE

BROIDA & MCKINNEY, P.A.
605 75TH AVENUE
ST. PETE BEACH FL 33708

City & State City & Slate 4. FE) tHumber Applied For
59-3532195 Not Applicable
. - - - - ——r Eliamrteory - - g S = B e I ——y - -
Zip Country ap Country 5. Certificate of Status Desired O gge'zgqlﬁgg;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accgptable)

City

FL Zip Code

SIGNATURE

* 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

Signatura, typad or printed nams of registerad agsnt and tile It apcEcabla.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do sc.
(Ses criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

11. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [Jchange [ Addition
NAME FRAZIS, SULTANA NAME

STREET ADDRESS | 116 HOMEPORT DRIVE STREET ADDRESS

CITY-ST-2P PALM HARBOR FL 34683 CITY-ST-2IP

TLE PST O petete TNLE Ol change [ Addition
NAME FRAZIS, SULTANA NAME

STREET ADDRESS | 3933 HIMOSA PLACE STREET ADDRESS

Ciry-s1-2P PALM HARBOR FL 34685 CImy-stT-2IP

TLE L e— - R == peete == me———almm—— = - — = '[Jchange ] Addition~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TRLE [ Delete TITLE [J Change [ Acdition
NAME NAME

STREETADDRESS | - - * . g STREET ADDRESS

GiTY-ST-ZIP IRANARFEAT: CITY-S1-21P

TITLE : [ Delete TILE [ Change [ Audition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-ST-2IP

TIMLE [ Delete TITLE O] Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CiTY-ST-2IP CITY-3T-2IP

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowered t0 execute this report as required by Chapter 807, Flerida 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 empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRI 4

Daytime Phone #

CR2E034 (9/99)



