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2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 25,2002 8:00 am
DOCUMENT #  P01000006443 Secretary of State

UNIVERSITY FLAMERS, INC. 08-25-2002 90216 039 ***550.00

Principal Place of Business Malling Address
8121 LUCUYA WAY 8121 LUCUYA WAY
TEMPLE TERRACE FL 33837 TEMPLE TERRACE FL 33637 .
S S T
12316 (ApVERSITY MpLLer- 253 EDGEWATER DK '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State J 4. FEI Number Applied For
TAMPA , FL- DAY7TON, O H1D 5%~ 269925/
Zip Country Zip Counlry N ' $8.75 Additional
33 6’ 2. HlLMﬂU"”' m‘75'73/ @l&ﬁﬂfé— 5. Cerlificale of Status Desired 0 Fee Hequirec: ionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.= - . Name
BF"NKLEY. LINSTER JR ESQ Street Address (P.Q. Box Number is Not Accéptablg) - -
2350-N 34TH STREET STE 110
ST PETERSBURG FL 33713

City FL ‘ Zip Code

i
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

, ) - 5
SIGNATUR /‘ Mo tnmmED Marg 2wZ3amnor
iritre, typed or krinted name of registered agent and tille if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
MLE D O belete TITLE [ Change (] Addition
N CHOWDHURY, HASNAT e
STREET ADDAESS | 43300 WALSINGHAM ROAD #145 STREET ADDRESS
CITY-ST-2IP LARGO FL 33774 CITY-ST-ZIP X
: o
TMLE D yDelele TILE Pﬂ EStDENT MON! LU Z2AMA, O Change [ Addition
NAME CHOWDHURY, MOHAMMED H NAME MOHAMM ED 2 AR AS
STREET AD4ESS | 13300 WALSINGHAM ROAD #145 STREFTAO0SS | 0f €3 EDLEWATER DR # 3
CITY-3T-7IP LARGO FL 33774 CITY-ST-21P D ﬁle ﬂ/*- ‘/S‘ys ]
e [== ] O Detste TE [ change [ Aduition
NAME NAME
STREET ADDRESS |~ ) : " STREET ADDRESS - y h
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ACDRESS
CITY-ST- 2P CITy-S1-21P
TITEE I elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2P

13. I 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 accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the sewiver or liustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an aﬂ with an address, with all other like empowered.

A\ ""TW/JM&*H?IM%XM%%QMN) fe> 2] to/0 1957 Y31795X

|__~SIGHATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd, Daytima Phone #

SIGNATURE:

CR2E034 (9/01)




