FILED
2003 FOR PROFIT CORPORATION Jul 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000017941 Secretal y O State
1. Entity Name 07-07-2003 90141 049 ***550.00
CHAMAN-TI, INC.
Principail Place of Businass Mailing Address
DJ DISCOUNT MARKET 0J DISCOUNT MARKET
66 S DILLARD ST 66 S DILLARD ST
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
us Us
2, Principal Place of Business 3. Mailing Address
“[sueTARt #eteT T CTSUIGTARLT#BlEr TS T T e TS T T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59.3495101 Not Applicable
ap Country ap Courtry §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SULTAN, MOHAMMAD T Street Address (PO, Box Number is Not Acceptable)

1920 ISLAND CIRCLE #202

KISSIMMEE FL 34741

5 City FL Zip Code
i

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the Staze of Florlda. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE i

Signature, typed or printad ‘nama of registered agent and ttte if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE-IS $550.00 ) - ‘
: 8. Eleclion Financin
After September 10, 2003 Fee will be $750.00 ion Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departrment of State
10, ‘OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (1 pelete TITLE ) {J Change  [_] Additian
Nwe 4 SULTAN, MOHAMMAD T NAME
staeeT aooress | 66 S DILLARD ST - STREET ADDRESS
civ-st-z7 | WINTER GARDEN FL 34787 CITY-§T-2iP s
THLE [ Delete TILE [crange [ Addition
NAME_m r—— e e — . S o et T e L S e NAME [ e - _ K o —— = o
STREET ADDRESS STREET ADDRESS
CiY-S1-2P ! CiTY-S7-2IP
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-5T-2P
TILE . [ Detete TILE Ol change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TITLE [ Dalete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat quatiy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report 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 carporation or the receiver or trustas empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appaats in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SUGUWEWHW Jb Slban Haolod w1 L5C IS8T

SIGNATURE AND¥YREDS OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV SOugLL0

CR2E034 (4/03)

b



