FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

THE

DOCUMENT # K86536 Secretary of State

1. Entity Name 02-17-2003 90217 023 ***150.00
BOMBAY BAZAAR INC.

Principal Place of Business Mailing Address
11301 S. ORANGE BLOSSOM TRAIL 11301 8. ORANGE BLOSSOM TRAIL
DRLANDO FL 32837 ORLANDO FL 32837
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ\CHECK HERE IF MAKING' CHANGES
City & State City & State 4. FEI Number Applied For
59-2947472 Not Applicable

Zip Couniry Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ . .. 7. Name and Address of New Registered Agent
Name
AHMED' SHAMSUL | Street Address (PO, Box Number is Not Acceptable)
12505 BEACON TREE WAY
ORLANDO FL 32837

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agerl signature required when reingtating) DATE
Af‘tF";UIE N'?VJOIII:S ‘E;EE Iﬁ|ﬂ5:'gg 00 9. Election Campaign Financing $5.00 May Be
er Way 1, ee wi 550. Trust Fund Centribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFF!CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 13
TITLE P O celet TITLE ("] Change (] Addition
NAME AHMED, SHAMSUL | : NAME
streeT aooress | 12505 BEACON TREE WAY STREET ADDRESS
cv-st-ze | QRLANDO FL 32837 CITY-5T-2IP
TME s O3 Delete TITLE ) [ change [ Addition
NAME RAZIA, GHOUDHVRY K NAME
smssmnnnsssq‘mgsgm 2232 B zﬁ'ﬂ’p DY, || sweeraoness
CITY-ST-2IP ORLANDOQ FL 32837 CITY-ST-2IP
TITLE O Delete TTLE o L .« [OChange 7] Addition
NAME - - e T - eI oo NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP
TITLE O veleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental report i
of the corparation or the receiver or trustee em|
changed, or on an attachment with an addres:

lling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
@ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered t0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

ith afl other like empo
5%755

wergd.
SIGNATURE: ___SIGNATAV RE@"@%?%{:LL /- Pumes
4 Daytime Phong #

SIGNATURE AND TYPED W‘r?hma OF SIGNING OFFICER OR DIRECTOR Date

FikOF bW

ny

CR2E034 (10/02)



