=]
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
L ]
DOCUMENT #  K86536 Mar 13, 2002 8:00 am ¢
1. Eniy Nome Secretary of State
BOMBAY BAZAAR INC. : 03-13-2002 90067 049 ***150.00 .
Principal Place of Business Mailing Address
11301 S. ORANGE BLOSSOM TRAIL 11301 S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32837 ORLANBO FL 32837
2. Principal Place of Business 3. Mailing Address Hl"lm ||' ‘I"I I"I‘ Hll WI Im Im”u" I‘I"I'I" I"" M” I"i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2947472 Not Applicable
Zi Count Zi n iti
P ouniry P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = Na-.n-'l—é S / I — e e |
F - IV PN
AHMED, %HAMSILL | Strest Address (P.O. Box Number is Mot Acceptable)
12505 BEACON TREE WAY
ORLANDO FL 32837
K / City Zip Code
8. The abcve named entity submiits thfs gfatement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda%
SIGNATURE Shanm sl (1hmed, pres . ?/3 D/
Signature. typed or printed ny /ofdﬁistered agent and litla if applicable. (NQTE: Registered Agent signatura raqmreqﬁhan reinstating) DATE _
-~ . LT Py . . ] i . . ”'
?: This corporatior is eIlglble{to satisfy its Intangible FiLE NOW!!! FEE |$ $150.00 10. Eiection Campaign Financing $5.00 May ee
;. Tax-filing reduirement and,elects to do so. After May 1, 200;2 Fee will be $550.00 -
19 18 Trust Fund Contribution, O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O delete TITLE [J Change (] Addition §
samE - - | AHMED, SHAMSUL | HAME &
STREET ADDRESS | 12505 BEACON TREE WAY STREET ADDRESS §4
CITY-ST-2iP ORLANDO FL 32837 CITY-ST-2IP !é-l'
TITLE S [ petete TITLE [ Change [ Acdition | O
N RAZIA, CHOUDHVRY K N
STREET ADDRESS | 2771 MUSCATELLO ST. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-51-2IP
D g g W) s YRR | (1 0 U S s o [ Change . [ Addilion do-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-$T-2IP
THLE [ pelete MLE ‘ [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST7-2IP CITY-3T-7IP
TILE O Delete THLE [ Change  [J Adudition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P / CITY -ST-ZP
13. | hereby certify that the information supplied this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regofi is true and accurale-anid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustef® d 10 exgpdle this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aress, withfall otherfike empowered.
by i e o) B
SIGNATURE: ___S:-GASH] HEQUIRELSham s ._ Z/?ﬁ ? o7 psi- 1200
SIGNM’UHE AND TYPEZ PPRINTRD NAME OF SIGNING OFFICER OH DIRECTCR ! ﬂ)ale / Daytime Phona #




