2001 UNIF;ORM' BUSINESS REPORT (UBR])

DOCUMENT # L82460

1. Entity Name

FAMILY DISCOUNT GROCERY, INC.

Principal Place of Business Mailing Address

FILED
- May 03, 2001 8:00 am
Secretary of State

05-03-2001 91125 004 ***150.00

401 OLD DIXIE HWY 401 OLD DIXIE HWY
'RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404 uuuvilruLd /!
Sy Yy ————R - YT YT = e B DO NOT WRITE iN THIS SPACE
City & State . City & State 4. FEI Number 65‘0205839 Applied For
Not Applicable
Zip ICountry Zip Country 5. Cenlificate of Status Desired O $8'75 ﬁ@dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

CHOWDHURY, HUSSAIN
5082 WILLOW POND RD WEST
WPB FL 33417

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cede

SIGNATURE

%

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the!.state of Florida.

Signatura, typed or ;zarimad name of registered agant and titla il applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
—9:-This F;fpbrati9n is eligible.to satisfy its Intangible . |- -—FILE.NOWLEEE IS $150.00 ——m= | 10, Election Campaign Financing $5.00 pay Bo
Tax hhr!g reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS IN 11
THLE SD 1 O Delete TITE ™ Change [ Addition
NAME MUSHARRAF, HOSSAIN NAME —
STREET ADDRESS | 4520 ARTHURTST staeeT sooress | EY\00 A-Lex s o
Cimy-st-2P PALM-BCH-GARDENS-FL-33418 GITY-ST-2IP 'PO\\V'\ b:pc_h(re\vdmb L 3 3Jlo
e VDT [ Delete TTLE [JChenge [ Additicn
NAME HUSSAIN, CHOWDHURY : NAME
STREET ADORESS | 5082 WILLOW POND RD WEST STREET ADDRESS
CITY- ST-2F WFB FL 23412 CITY-ST-2IP
TTLE ' O Delete TME [ Changs [ Acition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CITY-51-2IP
TLE O Delete TILE [J Change ] Aodition
NAME _ NAME .
“OTREETADDRESS | = - S et e e e L R e ADDRESS ™ T e T T - o T A T o o i s r———— )
CITY-§3-2IP CITY-S1-2IP
TILE [ Delete TME [)change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2P . CITY-ST-2IP
TMLE ' O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-§T-2IP CITY-5T-2IP

changed, or on an attachment with an address, with all other like empowerad.

Ane () Yestduod

13. | hereby certify that the information supplied with 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 report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direster
of the corporaticn or the receiver or trustee empowered to execute this report as required by Ghapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE: ﬁwﬁr b

DNAME OF SIGNING OFFICER OR DIRECTOR Date

Deytima Phone #

CR2EQ34 (10/00)



