FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P97000075933 ecretary of State

1. Enlity Name 04-11-2003 90207 005 ***150.00
CHOWDHURY & HINES CHICKEN, INC.

Principal Place of Business Mailing Address
114 SW 34TH ST 31 TOWNLINE RD
GAINESVILLE FL 32607 WETHERSFIELD GT 06109

A

i lgOO i Mﬂﬂ."l\n\.—u"‘-\sg L nﬁ,

4 H -
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apptied For 7
Pladsa, BFL 06-1436337 Not Appiicable
Zip ’ Country Zip Country " ! $8.75 additional
25615 | S R R !’: (_Jerufucate of Status Desired O Foe Heqmred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent™ T

Nama

DELANEY, PHILIP A

Street Address (P.O. Box Number is Not Acceptable)
3426 N.W. 43RD STREET

SUITE B

GAINESVILLE FL 32606 . City _ FL | 2» oo

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 familiar with, and accept
the obligations of registered agent.

Lot
et

SIGNATURE
I Signature, typed or printed nama of registered agent and title if applicable. [NOTE: Registared Agent signature required when rainslating) DATE
. FILE NOW!! FEE IS 5150.00 .
P . . Election i Financin
» After May 1, 2003 Fee will be $550.00 ’ ° TrustIFun%agoﬁlr?;utilon e | f&i‘]‘eoci‘zohg?éf ¢

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 17

TILE D O detete e ' [ Change L] Addition
NAME HINES, DAVID NAME

sreer aporess | 31 TOWN LINE ROAD STREET ADDRESS

crv-st-zp | WETHERSFIELD CT 06109 CITY-ST-2P

TILE D [ Delete TMLE [ Change  [C] Addition
NAME CHOWDHURY, LOKMAN NAME

stReer ADDRESS | 31 TOWN LINE ROAD STREET ADDRESS
SGvestze | WETHERSFIELD CT 06109 CITY-ST-2IP

TMLE _ T T Ooelee . KFme ™7 = == - s se S s oo - [T] Change- [ Addition |-
NAME ' NAME

STREET ADDRESS STREET ADDRAESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete NLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 7P . I CITY-ST-2IP

TITLE . O pelete TITLE [ Change 7] Addition
NAME NAME

STREET ADCRESS ] STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Detete TITLE [] Change. [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

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 information
indicated on this regort 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 officer or director
of the corporation of 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 attachment with an address. with all other like

SIGNATURE: SVQ}‘MHE LE 2T D L 72003  FLo-Sb2- S1E/

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

IV 8.t190

CR2E034 (10/02)



