2001 UNIFORM BUSINESS REPORT (UBR). FILED

(LIRS

DOCUMENT # P98000033860 May 04, 2001 8:00 am

1. Entity Name
A & G DISCOUNT SUPPLIES INC. Secretary of State
05-04-2001 90109 042 ***150.00

Principal Place of Business Mailing Address
2438 TANDORI CIRCLE 2493 TANDOR! GIRCLE

ORLANDO FL 32837 ORLANDO FL 32837
0059969

s e s WS MDA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.3500292 Applied For

Not Applicable

Zj Countr Zi Countr - . iti
P y P y 5. Certificate of Status Desired [l $8'75 A_ddctlonal
Ot R [ —_— - - - . .= U - - . Fee.Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name LY R4

;?g%s'? ngg:-lérlﬂﬁhcﬂfg Street Address (P.0. Box Number iS Not ?cceptab\e)

ORLANDO FL 32837

N

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 Florida.

TN cag’

SIGNATURE

Signature, typed or printed name of registered agent and title if apptw (NOTE: Regislered Agent sig‘nalu\re raquired whenwsmung) ' DATE
] N e } m
9. This corporation is eligible to satisfy;ts Intanglble / FILE yo‘gom FFEE IS. l$1 50.00 o 0. Eleclion Campaign Financing $5.00 may Be
Tax 1|Mng rfequxrement and elects to do so. After MAY 1, ee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criterla on back) jZL / Make Check Payable to Department of State
11, OFFICERS AND DIHECTOHS 12, AwITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TILE [ Change [ Addition
NAME HOSSAIN, MOHAMMED M NAME
sTReeT ADDRESS | 2498 TANDORI CIRCLE STREET ADDAE
orv-si-2¢ | ORLANDO FL 32837 2 .
e vsD O Deiete TiLE . . [ Change [ Acdition
NAME KHAN, MOHAMMED NAME
sReeT ApDRESS | 22.30 CASCADES BLVD STREET ADDRESS
oy-s1-2p . KISSIMMEE.FL- 34741~ - - - .- ... o cry-st-ae | e _
TIME [ Delete THLE [Jchange [ Acdition
NAME NAME
STHEET ADDAESS STREET ADDRESS
GITY-ST-2IF CITY-ST-ZiP .
THLE O Detete TE Tule Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE O pelete TITLE [J Change [ Addition B
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TMLE I Delete TIME ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion staied in Section 119.07(3)i), Florida Slatutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachrment with an address, with all other like empowered. 40 r, — 3

— O

Caytime Phone #

SIGNATURE:

ATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {10/00}



