2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000017941 Mar 06, 2000 8:00 am

1. Entity Name

CHAMAN-TI, INC. Secretary of State

03-06-2000 90072 011 ***150.00

Principal Piace of Business Mailing Address

* DISCOUNT MARKET DJ DISCOUNT MARKET
22§ DILLARD ST €6 S DILLARD ST
roevrer: GARDEN FL 34767 WINTER GARDEN FL 34787:3117
= us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & Stata City & Slate 4 FEINumber  £Q.040510)1 Applied Far

Not Applicabte

Zip - Country - Z!p - —— Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
SULTAN' MOHAMMAD T Street Address (P.O. Box Number is Not Acceptable)
1920 ISLAND CIRCLE #202
KISSIMMEE FL 34741

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 registered agant and hlie if appicable. {NOTE' Regjistaced Agent signature requirad whan reinstating} DATE
B g wavaraa tean oot | ptar MEN 1.2000 Foo winbe Sss0gp | 10 SecknCampnn g $5.00 way e
o ! - Trust Fund Coniribution. 7 Added {o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P 3 Delute TME O] change [ Addition
NAME SULTAN, MOHAMMAD T RAME
swreet aooress | 66 S DILLARD ST STREET ADDRESS
orv-s-z¢ | WINTER GARDEN FL 34787 CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREETADDRESS |- - . STREET ADDRESS
CITY-ST-2IP } - ) CITY-5T-2P
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
me 7 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-ST-2IP

13. | 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 report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if mads under cath; that | am an officer or direclor
of the corperation or the receiver ar trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 aor Biock 12 if
changed,icr on an attachment with an address, with all other like empowered.

¢ Ty RS . N
SIGNATURE: - 990 N VA ik ST S8 A 2(24] oo Yo7 (S~ 155}

SIGMATMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwms Phane #

CR2E034 (9/99)



