2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V57404
1. Entity Name

JAHAN'S FOOD STORES INC.

THE

Principal Place of Business
1111 W. MAIN STREET ~

AVON PARK FL 33825

Mailing Address
1111 W, MAIN STREET

AVON PARK FL 33825

2. Principal Place of Busin

3. Mailing Address

Ww.mp gy £F.

LTI

=

AN ';F@gp;‘:srm;

[ S

IS

HLL W, M A ST,

Suite, Apt. #, etc.

FILED
Apr 11,2003 8:00 am
ecretary of State

04-11-2003 90190 004 ***155.00

LALLT I B By F 4

ARTATUERRAATEETRIRHRRRD

[J CHECK HERE IF MAKING CHANGES

City & State

’Avow Pa £ .

City & State
ARVoNnPARE .

4, FEI Number APPL'ED FOR

Applied For

¢ [Not Applicable

N glp 1}) _ Country Zip

Y v

e ¥ F-’

Country

Y s

=5..Certificate. of- Status Desired- z[Jaee.

$8.75 Additional

Feg Required™ -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AHMED, ANJUMAN A

swo-ramRe-STREEF 56 00, SOutH BRY DRVE
PRLANDO, £].32 §19

SEBRING-F-93872

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obl'gations%stered agent. GA/'J/
SIGNATURE : %é %

M. AZAM CHowDRURY

PrecDENT

Signatura, typad or pfinl#ms of registered agent apditle i applicable.

{NOTE: Registared Agant signature required when reinstating)

DATE

& FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

7 .
j_ !

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. n OFFICERS AND DIREGTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me o GpVPS.L. O elete TITLE [Jchange [ Addition
NAME 4 AHMED. ANJUMAN A NAME

street aporess | 4020 RAMIRO STREET STREET ADDRESS

ovvsir  |:SEBAING FL 33872 Oddsets oepa d - | crvsr

e P T T 1 Delete e []Change [ Addition
NAME CHOWDHURY, M. AZAM NAME

smeer aooress |‘4020° RAMIRO STREET : [() STREET ADDRESS

or-sr-zp | SEBRING FL .mZZ;w-AdfveSJ_t_é_ﬁ_‘wJ: A O STalP ] o e g e o i |+ e 5 S —— - e
TITLE v PS [ Dekete TImE [l Change  [] Addition
NAME ABMED ANJ IEMAaN A - NAME

STREET ATDRESS | (21 g CouTHBAY D RIVE STREET ADCRESS

CITY-3T-2IP PRILANDD Fil» 32 £ 14 CITY-5T-2P

TILE Foht P . [ Delate TITLE [JChange [ Additicn
N cHowPHURY M. AZAN e

STRECT ADDRESS | 25, (70) out H PAy DEWE STREET ADDRESS

it | mRLranDl Fl32 &9 oY-§1-2

TITLE , O pelete TITLE [ Change [ Additian
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TTLE 1 pelete TITLE [J Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certif%lhé{ the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
|

indicated on t

5 report or supplemental repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Black 10 or Block 111
changed, or on an attachment yith an address, with all other ke empowered.

erY

SIGNATURE:

e ZARERERRED

SIGNATURE ANDyED OR PRINTED NAME OWNING OFFICER OR DIRECTOR

Date 1 Daytime Phone #

oylez]03 &3.ur3-734p
T Dwmereer |

AY 049050,

CR2E034 (10/02)

1



