FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P02000118627 Secretary of State
;D"an"t&t;:‘dell‘r\rié 03-31-2003 90141 037 ***150.00

T WOOD A DR 27 WOOD LEAF DR,

WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 o

S S AT TRMEAA A

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 2 3 _ / 02 q(_f 7é Applied For

Not Applicable

Zip Country Zip Country 5. _Cartificate of Status Desired—- [] - $8.75 Additional =

e — 2l el e | e ’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
MAJUMDER, KHALL =, Streel Address (P.C. Box Number is Not Acceptable)
s T ress (P.C. ri ccep

5524 ARNOLD PALMER DR.
1121 A
ORLANDO FL 32811 City FL | 2 Cooe

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

SIGNATURE
. Signature, typed or printed name of registered agent and tille it applicable. {NOTE: Registered Agent signature required when rainstaling} DATE
* FILE NOWH! FEE IS $150.00 .
N 9. Electi ign Fi
At ey 1 2003 oo wilbe 858000 Sk Conpa Fhnces, 1 $8.00 ey
Make Check Payable to Florida Department of State '
10. - .. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TITLE PD O pelete MLE O Change [ Addition
NAME MAJUMDER, KHALIL NAME
street aooress | 5524 ARNOLD PALMER DR. STREET ADDRESS
crv-sr-ze | ORLANDO FL 32811 CITY-5T-2IP
TITLE v 7 Delete TTLE [J Change  {7] Addilian
NAME BHUIYAN, SHAIFUL NAME
strest aooress | 127 WOOD LEAF DR. STREET ADDRESS
-omy-st-2r | WINTER SPRINGS FL 32708 CITY-ST-21P
TITLE T oekie | IRiin: T - T [} Change- [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TTLE O Celete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P < N cy-srzp
TITLE 7 pelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TTLE [ pefete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP

12. | 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 infarmation
indicated on this report or supplemental report is lrue 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 corparation or the receiver or trustee empowered to execute 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 atiachment with an Eaddress. with all gther like empowered,

SIGNATURE: K:Su MCIEREQUIRED

SIGNATURE Am) OR PRINTED NAME GF SIGNING OFFICER OR PIRECTOR Dats 4y / s O s rPPevime Phone #

DY DLANS

ny

CR2E034 (10/02)



