2003 FOR PROFIT CORPORATION Ma og I%(E)I?:)S :00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  POO000069070 stﬁﬁifiﬂil gj*gggoﬁe

1. Entity Name

CHOWDHURY AND CHOWDHURY, INC.

Principal Place of Business Mailing Address

822 N. CHARLESTON AVENUE P.O. BOX 7082

FORT MEADE FL 33841 AVON PARK FL 33826-7082

2. Principal Place of Business 3. Maiing Address HIIHIII ”I I|”I Ilm IH" “m “m “"l mll Ilm “ml“" “l”m
"".\ (' : :r . ,"-ap':‘ i (\ ? Y

o
¥ 1"_l

[

Suite. Apt. #, etc. ﬁ@e etc / / 9 { [ CHECK HERE IF MAKING CHANGES

City & State &State W N : 1 / 4. FEI Number _ Applied For
. ' J — 59-3657437 Not Applicable

i Z' Count i
Zp Country gggg} C’ CO_LS] & 5. Certificate of Status Dasired O gg‘ggq l‘;Ai(rjedclI"ona‘
——-—= .~--§-Narme and Address of Current Registered Agent: - - - . .. . . .7. Name and Address of New. Registered Agent. _ ——
’ ' Name
. AZAM
CHOWDHUHY' M Street Address (P.O. Box Number is Not Acceptable)
4020 RAMIRO STREET
SEBRING FL 33872
Y . ‘ ;
) ' City FL Zip Code

8. The abave 'ria}med 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 obligations of registered agent. ¢

SIGNATURE el LMl

Slgnalure tyned or printed nama of re«gwsxered agent and titke il applicable (NOTE: Registered Agent signaturs required when rainstaling) DATE

: 'FILE NOwW!! FEE IS $150.00

After Ky 1, 2003 Fee will be $550.00 ; > Elﬁif'ﬁﬂniaé";??b"uﬁl,"f nene O ﬁcﬁ!ﬁﬂohgzss °
Make Check Payable to Florida Department of State ' '
10. GFFICERS AND DIREGTORS I KX ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Gelete TITEE [ Change [ Additicn
NAME CHOWDHURY, M. AZAM NAME
staeer ApoRess (4020 RAMIRO STREET STREET ADDRESS
ary-s-z [SEBRING FL 33872 CITY-5T-2IP
TITLE STD [ pelete TITLE [ Change ] Addition
NAME (CHOWDHURY, MOHAMMAD N NAME
STREET ADDRESS |1720 US HWY 27 N, #01 STREET ADDRESS
ory-st-ze [AVON PARK FL 33872 CITY-ST1-2IP
Smie T T T Tt me e o * O Delete STME =o- = re-im==s o TChange - [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CATY-ST-2P
TILE O petete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P ' CITY-5T- 2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this réport or supplernental report is true and accurate and 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 trustee empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SHQMTjﬁ@L\@MIED c)C, /3 Jo

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING. OFFICER 1n DIRECTOR Dale Claytims Phone #

MG TNY

CR2E034 (10/02)



