2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D
DOCUMENT # P99000004118 Feb 02,2000 8:00 am
ASHDANS YOGURT CAFE INC. OF P.B.G. Secretary of State
02-02-2000 90035 013 ***150.00
Principal Place of Business Mailing Address
7100 FAIRWAY DR. 7100 FAIRWAY DR.
#60 #60
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418-3779
R R — e S pap— | | 1] TR TH T TR T TR L EME ] {1 Y | —
2 FrichelPlacs ol Buhess [ e A === O RE TR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 7 Applied For
(5- 089621 Not Applicable
7 Country Zip ’ Country 5. Certificate of Status Desired O Eg'gfq S:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAMAN, AKTAR Street Address (P.0. Box Number is Not Acceptable}
7100 FAIRWAY DR. -
#60
PALM BEACH GARDENS FL 33418 . :
City FL Zip Code

8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
. . . PR . I 4 "
9. This corporation is eligible to satisfy ts Intangible | _ELE NClWl_._. FEE IS $1§0.€|Q o+ . ~|-10._Eiection Campaign Financing: - -~—$5.00-M7Be ™~
! —Tax filing requirement and elects to do so:—"" ~ ™ “AMEFMAY 1, 2000 Fee will bé $550.060 Trust Fund Contribution. O Added to Fees

(See criteria on back) (] Make Check Payable to Department of State
11. QFFICEAS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
TITLE PD O peicte TIMLE O Change [ Addition | &
NAME ZAMAN, AKTAR NAME %
sTReeT ADDRESS | 7100 FAIRWAY DR. STREET ADDAESS ' Q
crv-sr2¢ | PALM BEACH GARDENS FL 33418 CITY-5T-2F &
TME VD [ Delete TITLE O Change [ Addilion | O
NAME HUQUE, MOZAMMEL NAME
streeT aDoRess | 7100 FAIRWAY DR. STREET ACDRESS
cmv-s1-2p | PALM BEACH GARDENS FL 33418 CITy-ST-71P
TITLE [ Delete TITLE [ change [ Addition

- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (1 petete TME ‘T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2'% ClTy-8T-2IP
TITLE ) [ Delete TITLE [ Change  [J Addition
NAME . NAME [ U
™ ——— T T - -As—r-—,“__;,,_-—-v-*-'__—f—"'—hvw' e - .-

STAEET ADDRESS - B e D e = - 7 - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oelete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-ZIP . CITY-S§T-2ZIP
13. | hereby certify that the information supplied with fhis filing does nat qualify for the exesgplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report igfrue and acgurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee e cute this report as requitd by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an afttachment with an addre: i owered.

AN F pE s, o~ -
SIGNATURE: _X_SICGN T /5 Sty //’ d (57’ 1)629- 1035
SIGNATURE AND TYPED RINTED MAME OF SIGNING OFFICER OR DIRECTOR T Dad’ Daytrfia Phona #




