N

2002 UNIFORM BUSINESS REPORT (UBR} Mar 29FIzI(J)%]2)8.00 am

DOCUMENT #  P96000035748 Secretary of State
) A0 *okok <]
ALKOWNI-KHAN, INC. 03-29-2002 90822 014 150.00 o
Principal Place of Business Mailing Address
5463 W HWY 1% 5463 W HWY 192
KISSIMMEE FL 34746 KISSIMMEE FL 34746
2. Principal Place of Business 3. Mailing Address “"“l" ”l m]l m”l "I m" II”' mII "II I" ! (IIV Ilm m”m
Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3377962 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
| =it shees 6.« Name and Address of Current. Registered Agent [ 7 Name%d Address of New Registered Agent
ELKOWNI! BASSAM Street Address (P.O. Box Number is Not Acceptable) R
5481 W. IRLO BRONSON HIGHWAY SWRl W, TRLo BRenSon Yy
KISSIMMEE FL 34746 -
Cit Zip Cod
P / Y KisS imamex FL | 389l
8. The al tity submits this st urpose of changing its'registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE 6 8C A AL W 2\ \']\ o2
ture, typed or printed nama aof vagis:a?J agent and title if appiicabla. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . N
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. E:i;::lc;rl];acm;)rii?glul;::ncmg O fx?j-gj?ohézgfe
(See criteria on back) Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE pve O pelete TILE PE 8 l& Change (T Addition [ &
ASSAM =
Nave . ALKOWN, BASSAM [| vowe ALK, K Le=C T 3
streer A00RESS | 7694 SEURA D STREET # 301 smeer appess | V-0 M BT SPA 3
CITy-ST-2P ORLANDO FL 32819 CITY-ST-7P OR\ANDO \ . 32854 i
TIILE sD 7 Delete TITLE s5b B’Change [ Addition %
NAME HAME HAN, PaTuicIA
KHUN, PATRICIA PALLE TACUPA
STAEET ADORESS | 49710 CALLE TACUPA STREET ADDRESS | V27110 LLE
CITY-ST-2P SARATOGA CA CITY-ST-2Ip S&Lﬁ T‘bé l\ A
hT-ITEI::;_‘;_:"' PD == R e = MDEIE]E EE T B == =
- ALKOWNI, OSAMA v y emen WS
STREET ADDRESS | epog MISélON CLUB BLVD., #209 STREET ADDRESS !
1]
GIsTEF | QRLANDO FL 32821 CirY:-ST-2F N
TITLE O Delete TILE YL LY "JT@E’-_ [Jchange  [Xf Addition
NAME NAME HAS BovA _IKHAN e
STAEET ADDRESS STREET a0RESS | P epty S (g_ S P&ﬁa\(_ké»-, R
CITY-5T-2iP CITY-ST-2IP W']x) FL 2
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2P CITY-§T-2P
TITLE O Detete TIME [ change [ Addition
NAME NAME
|- STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-ST-2IP

13. | hereby certn‘y that the infoy

indicated on thj or supplemenyal report is true an
ustee empoweregAo execu
address, with

\ YA, 74 — Yol -
SIGNATURE: W72 AU T7)  Bagsam AMownt  2Wled  390-12710

SIGNATUHE AND TYPED OR Pﬁﬁnen HA/ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

vpplied with this filing s noy galify for the exempticn stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information

ATy my signature shall have the same legal effect as it made under cath; that [ am an officer or director
§ report as'required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
owered.




