2000 UNIFORM BUSINESS REPORT (UBR) ‘ FILED

DOCUMENT #% OO S0ne May 10, 2001 8:00 am
b e / Secretary of State

BASHUNDHARA INC V) 05-10-2001 90208 013 ***150.00
Principal Place of Business Mailing Address
5736 HWY 41 : 5736 HWY 41
LAND O LAKES, FL LAND O LAKES, FL : .
34639 34639 : Aﬂ . _

2. Principal Place of Business 3. Mailing Addrass ' '

Suite, Apt. 4, elc. Suite, Apt. #. efc. DO NOT WRITE IN THIS SI;'ACE

City & State City & Siate 4. FE! Number Applied For

59-3664854 Not Applicahle
Zip o * Country Zip Country 5, Certificate of Status Desired O Ei’;gtﬁf;:ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MOMTAZ HOSSAIN ' ST e e - ‘
5736 HWY 41 Street Address (P.O. Box Number is Not Acceptable)

+LAND O LAKES, FL 34639

City . FL Zip Code
8. The above named entity submitg this statement for the purpese of changing its registered office or registered agent, ¢r both, in the State of Florida.
r .
SIGNATURE 04:.25 .01
SignaluwerTypad Wgem and litle it applicable. {NOTE: Registerad Agenl signalurg required when rainslating) DATE
9. Th'\s.c..orporaii.cm is eligible to satisfy its Intangible 16. Efection Campaign Financing $5.00 May Be
Tax liling requirement and elects 1o do so. - O
il Trust Fund Contribution. Added to Fees
(See Criteria on back) O

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PR [ Delete LE [ Change [ Addition
NAME MOMTAZ HOSSAIN : NAME ’
smeeranoness | 5736 HWY 41 STREET ADDRESS
ov-s-z2 | LAND O LAKES,  FL 34639 o-st-2¢
TITLE [1 Dejete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P

~TRLE - - e e~ [ODglete e | TE-- e | ' e e—m - - [Dchange .- [ addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIp
Mg ‘ [ Delete TIME [ Change ] Addition
NAME NAME :
STREET ADDHRESS STREET ADDRESS

-~ CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ClTY-S7-2IP
TLE ™ petete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Sr-21P CITY-ST-2IP

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 eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment with rass, with all olher like smpowered.
e4.25.01

SIGNATURE: 2 :
“STCRATDRE AND-F¥FEOOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

CR2E034 (9/99)



