2000 UNIFORM BU

SINESS REPORT (UBR)

DOCUMENT # P96000012981

1. Entity Name
BOMBAY SARI PALACE, INC.

R R D

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90045 001 ***150.00

Principal Place of Business

11301 5. ORANGE BLOSSOM TRaIL
ORLANDO FL 32821

Mailing Address

11301 S. ORANGE BLOSSCM TRAIL
ORLANDC Fi_ 32837-9275

2. Principal Place of Business

3. Mailing Address

JRERCAT AR

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 609 Applied For
59-33 30 Not Applicable
Zi b Zi i
P - Country P Country 5. Certificate of Status Desired 00 $8'75 A_ddnmmal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name N
AHMED’ SHAMSUL | Street Address (P.O. Box Number 18 Not Acceptable)
12505 BEACCN TREE WAY
ORLANDO FL 32837
City FL Zip Code
B. 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.
SIGNATURE :
Signature, typed or printed name of regiatered agent and title if applicdble. {NOTE. Registered Agent signaturg required when rainstating) .DATE .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirernent and elects to do so.
.. (See criteria on back)

SL e v al

O

"After MAY 1, 2000 Fee will be $550.00

_— . Added to F
Make Check Payable to Department of State ecloress

Trust Fund Contribution.

11,

QFFICERS AND DIRECTORS

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILe D O Delete TITLE O change [ Addition
NAME AHMED, SHAMSUL | HAME
sTReeTADDRESS 11381 S, ORANGE BLOSSOM TRAIL STREET ADDRESS
orv-st-2e2 Y }| ORLANDO FL 32837 OITY-5T-21F
TITLE T [ Delete TITLE [ Change [ Addition
NAME AHMED, SHAHIDUL HAME
sTReer ADORess | 2232 BAY LERF DR, STAEET ADDRESS
cy-s1-2IP ORLANDO FL 32837 CITY-ST-2IP
TLE T 1 Detete me 7T [Jchange [ Addition
NANE ~ADHMED, ALEYA K NAME T,»—j AHMED,
seeTADDRess: | 12505-BEACONTREE WAY - STREET ADDRESS Ceem . - - -
CITY-ST-2IP ORLANDO FL 32837 CITy-§T-2IP
TITLE g BJ((/ﬂ o . CHovdHMRY Ot MLE O Crange }é\ddilion
NAME @7? / M wd Cﬂﬂlfé sr- NAME
STREET ADDRESS STREET ADDRESS ,, *r
CITY-ST-2P Y 37991 CIFY-5T-7P 5& / -
TLE (] Dekete TITLE { [ change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-5T-2IP
TILE [ Delete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 0 CITY-§T- 2P

13. | hereby certify that the information supplie
indicated on this report or supplemental r

of the corparation or the receiver or trustge emglowered 10 exgoute 1

changed, or on an attachment with an addre

ith tWfs filing does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutas. | further certify that the information
isrue and accurate and fry signature shall have the same legal effect as if made under oath; that.| am an officer or director

iefeport as required by Chapter 607, Fiorida Statutes; and that my name appgars in Block 11 or Block 12 if
othapik powered. #

SIGNATURE: ___ SiCINA) < REQUIRED % Wﬂﬂ”ﬁf{?ﬂ'
SIGNATURE ANPPTYPE m'?ums OF SIGNING OFFICER OR DIRECTOR o?é N / Deytime Phone # ( /p /4

-

CR2E034 (9/99)



