2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000012981 Feb 20, 2001 8:00 am
iy - Secretary of State

AT

BOMBAY SARI PALACE, INC.
’ 02-20-2001 90071 041 ***150.00
Principal Ptace of Business Mailing Address
11307 S, ORANGE BLOSSOM TRAIL 11301 S. ORANGE BLOSSOM TRAIL
QRLANDO FI. 32821 ORLANDO FL 32821
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Statg City & State 4. FE| Number 609 Applled For
: 59-33 30 Not Applrcable
- Count - =cdip o -n - -] Count : o o - T
® ourty— ® ountry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
AHMED, SHAMSUL | .
Streat Address (P.O. Box Number is Not Accentable)
12505 BEACON TREE WAY
ORLANDO FL 32837
City FL Zip Code
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 Fiorida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligible lo satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ‘ - .
Ta; ﬁlinrgF;)r;QL'Jirefl'nen'tg;nd e?ei?;?;c;cf sr; o After MAY 1, 2001 Fee wi!l$be $550.00 16. Election Campaign Financing $5.00 May Be
g e C e ) - Trust Fund Contribution. | Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D [ pelete TITE [ Change [ Additicn
NAME AHMED, SHAMSUL | NAME
STREET ADDRESS | 11301 S. ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-8T-2P OHLANDO FL 32837 CITY-8T-2ZIP
TILE T ﬁ\oeme TITLE [ Change (] Acdition
Have AHMED, SHAHIDUL . v
STREET ADDRESS | 2232 BAY LERF DR. STREET ADDAESS
or-sT2° .| ORLANDO-FL 32837 - - - oo QOWSEZP | :
TITLE T 'ﬂneigtg TITLE [ Change ] Addition |
HAME AHMED, ALEYA K NAME
STREET ADDRESS | 12505 BEACONTREE WAY STREET ADDRESS
CIy-8T-2IP ORLANDO FL 12837 CITY-ST-ZIP
TTLE ‘ 1 Delete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-2IP )
TIMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P

#ing does not qualify for the exerption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
wered to execute this rg -as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\( Spmsul AvmED, Y /o)

SIGNATURE AfiD vaeo NAME OF SIGNING OFFICER OR ﬁmEcroa Date awme Piffne #

13, | hereby certify that the information supplied with thi
indicated on this report or supplemental report i
of the corporation or the receiver or trustee e
changed, or on an attachment with an addr

SIGNATURE:

-

CR2E034 (10/00)




