. | FILED
. 2003 FOR PROFIT CORPORATION Apr 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT ¢  PO1000043915 ecretary of State
1. Entity Name 04-22-2003 90032 020 ***150.00
FLORIDA DISCOUNT DISTRIBUTION INC.
Principal Place of Business Mailing Address
1515 MEMOL! LANE. SUITE 1-E 1515 MEMOL) LANE, SUITE 1€
FT. MYERS FL 33919 FT. MYERS FL 3399
Suita, Apt. #, etc. Suite, Apt, #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
L~ 65-1 1 15608 Not Applicable
Zip Couniry ap Courtry 8. Certificate of Status Desired | ?8 -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T [EE—— j e Name _-_ _ . e e ——
SHAJAHAN, ABDUL K :

Street Address (P.0. Box Number is Not Acceptable)
1515 MEMOLI LANE, SUITE 1-E

FT. MYERS FL 33919

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen

SIGNATURE
< n3 aganl ang title If appiicabla {NOTE: Registerad Agent signalure required whan reinstating) DATE
T FILE NOWLl! FEE FS-M 9. Election Campaign Financing $5.00 vay Be
' After May 1, 2003 Fee wlll be $550.00 Trust Fund Contribution. O  Added to Fees
Make'Chéck Payable to Florida Department of State
10, - ] TOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME <. PD [ Deleta TITLE [1Crange [ Additicn
wme . | SHAJAHAN, ABDUL K NAME
strecT aporess | 1515 MEMOLI LANE, SUITE 1-E STREET ADDRESS
omv-st-ze -7 FT. MYERS FL 33919 CiTY-5T- 2P
me oo 8D O Delste e O3 Change [ Addition
name « -5 35, | REJI, MOHAMED $ NAME
stect anoess | 1515 MEMOLY LANE, SUITE 1E STREET ADDRESS
orv-si-2p | FT. MYERS FL 33919 CITY-ST-2P "o ,._

TILE . O Delete TILE VPD [ Change madw‘tion

we A e T e T g OOMMEN: :

STAFET ADDRESS STREET ADDRESS
£

GITY-5T- 2P ‘ OITY-5T-2P /ﬂf T/??EMDLI !’N;-ﬁ / '23?)0 ‘

TITLE O delete TITLE 4 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITY-ST-2P

TMILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-71P ' CITY-ST-2IP

TITLE 3 celete TE {JcChange [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-$1-7IP ‘ CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated an this repors or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad. o executé this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad her like empowared.

SIGNATURE: __ SIGA %L ==ohac D G—/16—03

SIGNATURE aNTFTYPED OR (mu‘ren ul}qe OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

AY 6818250

CR2E034 (10/02)



