2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED ;
Mar 13, 2003 8:00 am ;3

iy

DOCUMENT #  P02000088369 Secretary of State
. <
1. Entity Name 03-13-2003 90054 026 ***150.00
ASWANN INTERNATIONAL, INC.
Principal Place of Businass Mailing Address
673 NEUMANN VILLAGE CT. 673 NEUMANN VILLAGE CT.
OCOEE FL 34761 OCOEE FL 24761
2. Pringipal Place of Business 3. Mailing Address ”"""’ m "“I ”m "“l "m ""”I'I“Im ‘ll" l"ll ||“| ||N ‘|||
Suite, Apt. #, atc. Suite, Apt. #, etc. (7 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Numbgr Applied For
54—~ ECOO G
Zi c Zi iti
P ountry i Country 5. Certificate of Status Oesired O $8.75 Additional
- o Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent - o
Name )
N '
MOSTAFA’ NNON L Street Address (P.C. Box Number is Nol Acceptable)
673 NEUMANN VILLAGE CT.
OCOEE FL 34761
City FL Zip Code
8. The above named entity submits this statement for the purpose of anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati reaitered agent. ) ’
SIGNATURE 8-9&/ 02)“"' ]‘{ ) 3
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Hegistere\Ag Nt signature required when reinstating) OATE
FILE NOW!!! FEE IS $150.00 . .
. . ti Fi
After May 1, 2003 Fee will be $550.00  Sros Fun Comeition, O ey Be
‘Make Check Payable to Florida Department of State ’
|
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+
TILE D (7 Delete T3 Ochange [ Adgdiion | &
HAME MOSTAFA, MOHAMED M NAME =)
street anoress | 673 NEUMANN VILLAGE CT. STREET ADDRESS 3
CITY-57-7IP OCOEE FL 34761 CITY-ST-2IP g
ol
THLE D 1 Delete TITLE [ change [T Addition 5
NAME MOSTAFA, SHANNON L NAME
STREET ADDRESS | 873 NEUMANN VILLAGE CT. STREET ADDRESS
CITY-ST-2IP OCOEE FL 34761 CITY-ST-ZIP
TITLE T T O pélets T TmE T T T =™ " change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-ZIP
TITLE 7 pelete TLE [ change [T Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2IP
12. | hereby certify that'the information supplied with this filing doas ngi.eng lity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is tryg-srpd ac and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the receiver or trustes empg is+epor-as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blook 11 if
changed, or on an attachment with ap-4ddresa
-3
SIGNATURE: ZTURE REQUIRED 03 — ||
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

.




