2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 09, 2003 8:00 am

P01000044533

Secretary of State

g0 LPU |

DOCUMENT # .
1. Entity Name 01-09-2003 90136 033 ***158.75 =
MONA ENTERPRISES, INC.
Principal Place of Business Mailing Address
17102 CARRINGTON PK. DR.. STE. 33 17102 CARRINGTON PK. DR,, STE. 331
TAMPA FL 33847 TAMPA FL 33647
2. Principal Place of Bl_.lsiness 3. Mailing Address ”"""l m "lI' ”m "m "m "m "'” |||NI]||‘|N“ m“ ““ }II}
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Staie 4, FEl Number Applied For
59-3715800 Not Applicable
i t i rry
Zip Country 2o Country 5. 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
—_— 1 -— - - L e — —
0 CONNOR' PATRICK M ESQ Street Address (P.O. Box Number is Not Acceptable)
O'CONNOR & ASSOCIATES
2240 BELLEAIR RD., STE. 160
CLEARWATER FL 33764 City FL | 2 Code
8. The above named entity submits this statement for thé purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
L]
SIGNATURE
'Signamra. typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signalure raquired when reinstatingy DATE
AILE NOW!!! FEE IS $150.00 . o
9. Election C Fi
At ey 1, 2005 Fos i o $500.00 oaros oo 1§00 e e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | KR ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L D [ elete T STDh [ Change )glnddition S
NAME GOWANI, FIRDOUS-AL NAME GowaNi NADIA =]
streer anoness (17102 CARRINGTON PK. DR., STE. 331 STREET ADDRESS o2 ¢ ;:', giNgTon K. DE. APr#33| 3
orv-st-2p |TAMPA FL 33647 CITY-ST-2IP =1
TaMpA_+ L 33647 i
TITLE [ Delstz TITLE [Ochange [3 Addmoﬂ g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE {71 pelste TITLE [ charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS a o
) BGLE 152 am i - CITY-ST-2IP
HILE 7 Delete TITLE [OJcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TLE [ delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)
indicated on this report or supplemental report is true and accurate and
of the corparation or the receiver or trustee empowered to execpte this r

powered, .

that my signature shall have the same legal effect as if made under oath: that | am an officer or director
eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

(i), Fiorida Statutes. | further certify that the information

changed, or on an attachment with an address, with, all other i
A -
Dr. » b i {3
SIGNATURE: =iotinge sl

RERDOVS-ALL Gowmn )

/=-7-0% (5813)97,531

/

SIGNATURE AND TYPED OR PRINTED Nbe OF 3IGNING OFFICEM_BPIRECTOR

Data

Daytims Phons #

rd




