2001 UNIFORM BUSINESS REPCRT {UBR)

FILED
Jun 06, 2001 8:00 am

DOCUMENT # PO0O000069070

1. Entity Narme

CHOWDHURY AND CHOWDHURY, INC.

Secretary of State

05-14-2001 90195 021 ***150.00

Mailing Address

P.O. BOX 7082
AVON PARK FL 308267082

Principal Place of Business

822 N. CHARLESTON AVEMUE
FORT MEADE FL 33841

R

AT G

SIONATURE

L

2. Principal Place of Business 3. Mailing Address
i
Suite. Apt. #, etc. Suite, Apa. ¥, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar Applied For
Sc! JZ{J%/-\_LL g '7 Not Applicable
Zip Country Zip County 8. Certiicate of Status Desired 0 $8.75 Addiiona!
. Fee Requirad
- - 8. Name and Address of Current Ragistered Agent 7. l‘hme and Adumsa of New Regtslerad Agent
~ e Name = ° T T L LmTmE e e
. CHOWDHURY, M. AZAM Street Adoress {P.0. Box Number is Not Accéptable)
4020 RAMIRO STREET
SEBRING FL 33872
City FL Zip Code
8. The above named enlity Submits this staternart for the purpoee of changing its re gistered office or registered agent, or both, in Ihevs":tala of Florida,
SIGNATURE
Signatre, typed of printed name of registerad agant and s i appicabie. (NOTE: f agrsiared Agant s radpivedd when tis Q! DATE
{ 9 This corporation Is eligible I satisfy its Inlangible FILE NOW!! FEE IS $150.00 16. Election Campalan Finansin
Teu g raqui-ament and elects 10 €6 so. After MAY 1,200 Fee will be $550.00 0. & ampalg g $5.00 May Bo
e Trust Fund Contribution. Added to Fees
{See criteria on back) O | Msake Check Payabi: to Department of State
1 1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD 3 Delete THLE EJChange ] Addition g
NAME CHOWDHURY, M. AZAM HAME g
STREET ABDRZSS | 4020 RAMIRO STREET STREET ADDRESS 3
J| cmv-stae | SEBRING FL 33872 ° GITY-§7-2P g
WIE S [ Detete THLE O change [ Addition %
NAME CHOWDHURY, MOHAMMAD N NAME
STREET ADORESS | 1720 US HWY 27 N, #01 STREET ADDRESS
CITY-SI-2P AVON PARK FL 33872 CTY-§T-71P
TTLE O elets TNE [Ochange [ Additien
L e e - . . - CNAME
. STREET ADDAESS . STREFT ADORESS l— « — — o — _ _
CITY-51-2F CITY-51-21P
1 ms O peise WiE (O Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iF CITY-§7-2P
TE O velere TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY.ST- 2P
TTE 3 petete TNE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADCRESS
CiTY-§7-2IP e CITY-ST-2IP
13. | heraby certify that the information supplied with this filing does not quality for t1e exemption stated in Saction 119.07{3)i). Florida Stalutes. | further cartify that tha information
indicated on this report or suppleman report Is trus and accurate and that nmy signature shall have the s§ame legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteés empowered to éxecute this prO\‘t a3 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all cther like em
- -237
SIGNATURE: . . o4f2bf00; . (342)285-2376
PED ED NAME OF BUINING OFFICER o) JaRECTOR Oate TT Gaytime Prone ¢




