2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Apr 12,2000 8:00 am
AHMED RESTAURANT, INC. e cretary of State
04-12-2000 90045 011 ***150.00
Principal Place of Buginess Mailing Address
11343 ORANGE BLOSSOM TR 11349 ORANGE BLOSSOM TR
ORLANDQ FL 32837 ORLANDO FL 32837-9210
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9 4 13 Applied For
59'34 8 Not Applicable
Zip Country &p Country 5. Coertificate of Status Desired O $B‘75 Addi'lional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . —- Name & st L, AHMED;
AHMED, SHAMSU‘ Street Address (P.O. Box Number is Not Acceptable)
12505 BEACON TREE WAY
CRLANDO FL 32837 -
City FL Zip Code
8. The above named entity submits thig statement far the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name cf registered agent and tille ! appliceble. {NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corperation is eligible 10 satisfy its intangible . FILE NOWI!I FEE IS $150.00 10. Election C. n Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' TrE:t]l?Sn dagoﬁinuﬂg’:”c'"g 0O fggﬂo“’;ﬁise
{See criteria on back) a Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS IT2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE [ change [ Addition
NAME AHMED, SHAMSUL | NAME

STREET ADDRESS

smeeT anpress | 12505 BEACON TREE WAY

CITY -ST-2IP ORLANDO FL 32837 CITY-ST-2IP
TITLE vP O Delste TITLE
NAME ISLAM, MOHAMMED A NAME

sTReeT ADDRESS | 2232 BAY LEAF DR

STREET ADDRESS

[ Change [ Addition

crv-s1-2F | QRLANDO FL 32837 CITY-§7-2IP
TILE S O oelete TITLE
NAME SHAHEDUL, AHMED | NAME

streer aporess | 2232 BAY LEAF DR
CITY-S7-2IP ORLANDO FL 32837

STREET ADDRESS
CiTY-ST-21F

[ Change [ Addition

TITLE T ' O Delete TITLE [change [ Addition
N SHOUDHNRY: RAZIA K i et CAOU DIV RY

STREET ADGRESS | 2771 MUSCATELLO ST STREET ADDRESS

CITY-§T-2P ORLANDO FL 32837 CITY-§T-217

TITLE [ pelete TITEE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE . [ oelete TITLE {J Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-_SBI.V"’

13. | hereby certify 1hat the information suppHed with th Exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplement: i d y signature shall have the same legal effect as if made under oath; that ! am an officer or director

i i powered.
SIGNATURE: __ SIGRMATAWYS HE@ME?%&JW@

Bpor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AM'LT\‘PEWE OF SIGNING OFFICER OR DIRECTOR

o) — F3—/270

Dale Daytime Phona #

CR2E034 (9/99)



