2000 UNIFOﬁM-BUSINESS REPORT (UBR)

FILED |

DOCUMENT # F35270

1. Entity Name

CHAMAN CORPORATION

May 19, 2000 8:00 am
Secretary of State

05-19-2000 90025 037 ***150.00

Principal Place of Business

1243 MAIN ST

STE 2 P.O. BOX 791
CHIPLEY FL 32428
Us

Mailing Address

1234 MAIN ST

STE 2 P.O. BOX 791
CHIPLEY FL 32426079
us

2. Principal Place of Business

- ——— —_ e e T —

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

City & State City & State 4. FE! Number Applied For
59-2129007 Not Appicanio
Zi i ;
® Country Zp Country 5. Cerlificate of Status Desired C $8.75 Additional

Fee Required

. .6. Name gnd Address of Current Registered Agent

7. Name and Address of New Heglstered Agent

T

)
syt -

1554 SOUTH BLVD..

{;«-(,COM_ elftne nRme
ZAFAR; MUHAMMAD U SSH j _)

"Faree  Muhammed -

Street Addresiiﬁg Box Nymber is Not AG
A4

ceentable)
17

P.0. BOX 608 P.O. Boy LOf
CHIPLEY FL 32428 Ty . FL ZipCode .
L Clplec 3%y
8. The above named entity submits this statement for the purpose of changing its registered office or regis(ered agt!nl. or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of ragisterad agent and uile if applicable {NOTE: Registered Ageni signalure required when reinstating) DATE
9. This corporation is efigicte to satisfy its Intangible o« FILE NOWHLEEE 1S-$150:.00~ - =- - 10. Election Campaian Financin o
Tax filing requirement and efscts to do so. After MAY 1, 2000 Fee will be $550.00 ) paign 9 $5.00 may Be
o ’ Trust Fund Contribution. Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VD = oelete TITLE O changa [ Addition S
[27)
NAME MUHAMMAD, IDREES MD NAME >
STREET ADDRESS 112 Sw BEU_A|RE LANE STREET ADDRESS 8
CITY-ST-2F, . | PALMBAY - FL 00000 CiTY-ST-2IP b
L . _ o
me  oneplDL s O pelete TILE [ Change [ Addition | O
NAME 4. ZAFAR SHADAB NAME
STREET ADDRESS, | . 1554-SOUTH BLVD STREET ADDRESS
ory-st-zp” -CHIPLEY FL CITY-ST-2IP
TITLE PD O pelete TITLE [Gemange [ Addition
NAME ZAFAR, MUHAMMAD | HAME 5
STREET ADDRESS | 4554-GQLTH-BEVD— sweeraonness | 1243 MAn STReef STT2
CITY-ST-2IP CH'PLEY FI. CIFY-ST-2IP T
TTLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i r s
CITY-ST-21P - b s e
TME T T . [ Detete TLE R i "l change " [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE O elete THLE [Jchange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
’ CITY-8T-2ZiP CITY-ST-2IP

of the ‘corporationof the recefver or trustee empowered to execute this repo
1 changed, or on an attachment wwth an address wnh all other like empewered.

SIGNATURE:

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplememal report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that 1 am an officer or director
required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

Yo w nvwn_qa‘i 1-zRepr Rs50 63 27623 .

SIGNATURE AND TYPED OR PRINTED NAME O

ING OFFICER OR

DIRECTCR

Cate Daytima Phone #

U



