2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 12, 2003 8:00 am

DOCUMENT #

P02000108484

Secretary of State

1. Entity Name

BROTHERS CORPORATION OF TAMPA

03-12-2003 90076 005 ***150.00

Principal Piace of Business

60t ROSERY RCAD NE

Mailing Address
601 ROSERY ROAD N.E

. b LA

J1232( STARKEy RoAD

1331 STarKey RoAD

Suite, Apt. #, etc.

Suite. Apt. #, etc. B4 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
AA‘(@O 4 FZ-CU( 1DA LM@ 0’, FZOK /1PA 03" 0435';? 7 Not Applicable
2 %p,?? 3 ;;:;g LLAS 32; 773 PC;EI% L LAS 5. Certificate of Status Desired O ?eae.;?q lﬁ:::ﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — —_— - 2 —— P —— -
g;OF‘;}DSl-iEl::’YASQSNﬁTEM Street Address (P.O. Box Number is Nat Acceptable)

# 4452

LARGO FL 33770 City FL | ZrCose

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE: __:

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. Signature, typed or printed name of ragistered agant and title if applicable.

(NOTE: Registered Agent signalure required when reinstating) DATE

* FIE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Tme P [ Detets TIILE DIREC 7T oR (O Change [ Audition
NAME HASNAT, CHOWDHURY M NAME IANRGIS A, CHOWDHUR

streer aooress | 601 ROSERY ROAD N.E # 4452 STREET ADDRESS 6”0 / gi’SEﬂy‘goAb 'k #2/45_2

orv-stze | LARGO FL 33770 GiTY-S7-7IP LARGE, FLt. 33770

TITLE v [J Delete TILE DiIREE 702 [J Change & Addition
NAME CHOWDHURY, HAYAT NAME KAKoLI CHowdHuRy

steeeT ADCRESS | 601 ROSERY ROAD N.E # 4452 STREET ADDRESS L0l RoSER }’ RodAD NE. #44{2_

CITY-ST-2IP LARGO FL 33770 CITY-$7-2IP LAL GO, Fle32770

TITLE _ [ celete ) mE o [ Change [ Addition
NAME T - T e R aNE - N T e :

STREET ADDRESS STREET ADDRESS

CrTY-ST-2P CITY-ST-ZiP

TITLE [ Delete TIMLE O cChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIy-ST-71 CITY-ST-2P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TITLE [ pefete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS *STREET ADDAESS

Ciy-5T1-2iP CiTy-ST-2IP

12, | hereby cerlify that:the information supplied with this filin
indicated on this report or supplemental report s true an
of the corporation or the receiver or trustee empowered to

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or en an attachment with an address, with ali other like empowered.

SIGNATURE: (€455

X ECHASNAT M, Crowdtury 3/s/o3  727-398-005 @

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Fhona #

CR2E034 (10/02)



