e

2003 FOR PROFIT CO
UNIFORM BUSINESS R

RPORATION
EPORT (UBR

FILED
Jan 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

ABCD MARKET, INC.

P95000079342

FHE S,

Principal Place of Business
482 W QAKRIDGE RD

ORLANDO FL 32809
us

Mailing Address
482 W OAKRIDGE RD

QRLANDO FL 32809
us

2. Principal Place of Business

3. Mailing Address

K Ao

|-
Suite, Apl. #, etc./

Suite, Apt. #, etc. /

AN

Secretary of State

01-06-2003 90050 034 ***150.00

[0 CHECK HERE IF MAKiNC} CHANGES

Applied For

4. FEI Number 59_3339451 W

Not Applicable

-

Cityy /
Zip

Country Zip

Cilgy
Co;,uﬂ/

$8.75 Acditional

O Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

FAROOQUI, MOHAMMED A
306 CHUTNEY DR
ORLANDO FL 32825

i

Name

7. Name and Address of New Registered Agent

Street AddreWumber is Not

NeoppE

/

h_f/‘ /"‘ / /’

'QQ’\

City

" FL ] Zp oo /

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the

the obligations of registered agent.

SIGNATURE

State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agant and tite it applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

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

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 1 Detete e [Jchange (3 Addition i“c_,
NAME FAROOQUI, MOHAMMED A NAME =]
sweer anoress | 306 CHUTNEY DR STREET ABDRESS 3
crv-stze | ORLANDO FL 32825 GITY-5T-2P 2
o
TILE D O Delete TITLE / [ Change [ Addition %
NAME FAROOQUI, SHAMIM A
seer soveess | 306 CHUTNEY DR F
orv-si-ze | ORLANDO FL 32825-3612 < Q\Kﬂ‘
T O Celste (yu O] Change (. Adcition
NAME F(’
STREET ADDRESS | — - o STREET ADDRESS /\ :
CITY-ST-P A CITY-5T- 2P W _‘
e / ~ i~ O Delete e v Dl change [ Addition
NAME le NAME
STREW \( d : STREET ADDRESS
oiry «7-2ip W CITY-ST-2P
TITLE ) O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CHTY-ST-2IP
TLE / Delele ThLE [ Change 1 Addition
NAME NAME
STREET An(ﬁé STREET ADDRESS'
CITY-ST- 2P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowgred. -~
/%VVV D 3 v
SIGNATURE: ___ SIGNATURZ=REAIG 7ic A Sand 03 2003 G

SIGNATURE AND TYFED GR PRINTED NAME OF

SIGNING OFFICER OR BIRECTOR

Date Dayhrma Phone ¥




