2000 UNIFORM BUSINESS

REPORf (UBR) FILED

DOCUMENT # K86536

1. Entity Name

BOMBAY BAZAAR INC.

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90053 007 ***150.00

Principal Piace of Business

1130t S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32837

Mailing Address

1130% . ORANGE BLOSSOM TRAIL
ORLANDO FL 328379275

2. Principal Place of Business

3. Mailing Address

L

LA

ll

Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2947472 Not Applicable

Zip Country Zip Country $8.75 additional

. ifi ired ?
5. Certificate of Status Desir O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Ve S gmS e . T, - Atragd-

SHARSILCIHIED .
I Street Address (P.O. Box Number is Not Acceptable)
12505|BEACON TREE WAY v’
ORLANDO FL 32837 __~
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Staie of Florida.
SIGNATURE
Signature, typed or printed name of registered agert and tle If applicadbla (NQTE: Ragistered Agent signatura required whan reinstating) DATE
) e o . i
9. This corporation is efigible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. AR

{See criteria oh back)

O

Make Check Payable to Department of State

er MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Adlded fo Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e P O Delete TITLE ] HA—M S b= T. AvInEDN T Crange [l Adeltion
NAME —=SHAMSHE. AHMED S NAME

sTreeT anoress | 12505 BEACON TREE WAY STREET ADDRESS

CiTY-ST-21P ORLANDO FL 32837 v CITY-ST-7iP

TiLe VP [ Detete me O Change ] Addition
NAME SHAHIDUL 1. AHMED NAME

STREET ADDRESS | 2232 BAY LEAF DR STREET ADDRESS

arv-si-2¢ | ORLANDO FL 32837 CIFY-ST-ZP

THLE S [ pelete TITLE [ cChange [ Addition
NAME RAZIA, CHOUDHVRY K NAME

STREET ADDRESS-| <2771 MUSCATELLO ST. - . STREET ADDRESS | _ -- s

CITY-S3-2IP ORLANDO FL 22837 CITY-ST-2IP

TITLE T O pelete TITLE A,m E‘D F'Af-f mA- [ change [ Addition
NAME AHMEDPAIMA” NAME

sTReeT anoress | 2232 BAYLEAF DR. / , STREET ADDRESS

City-S1-2IP TORLANDO FL 32837 v CITY-ST-2IP

TIMLE O Delets TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE 1 Delete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬁ CITY-$T-2IP

13. | hereby certify that the information supplied with {
indicated on this report or supplemental report |
of the corporaticn or the receiver or trustee emppwered
changed, or on an attachment with an address, With

SIGNATURE: ___ o1& N/Y

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execule this report ag
‘other like empowerse:

Y

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Bd by Chapter 607, Florida Statutes; angf that my name agpears in Block 11 or Block 12 if

20 AI-FB-1IFY

T s e,
T LA AR R
Wk h_‘.{m'..ﬂ/

e s

SIGNATURE AND 'n'pm%n

F SIGNING OFFICER OR DIRECTOR

-

7

Data Daytima Phone #

"(

TR

-



