2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000059189

1. Entity Nam?

KISWANI ENTERPRISES, INC.

FILED
Secretary of State

03-27-2000 90065 020 ***150.00

Principal Place of Business Mailing Address

12928 SUMMIT RIDGE TER,
GERMANTOWN MD 20674

us us

12928 SUMMIT RIDGE TER.
GERMANTOWN MD 20874-1819

2. Principal Place of Business 3. Mailing Address

LT D

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number ‘U Applied For
59-3392096 Not Applicable
Zip Country Zip Country

§. Certificate of Status Desired

0 $8.75 Additional
Fee Required |

6.-Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Rk
O'CONNELL, W. HENRY
2200 N. PONCE DE LEON BLVD.
SUIE 10
ST. AUGUSTINE FL 32084

Name RQJ‘Y\\“W \O|CO’H‘-‘;)23,"‘

StrestAddigss Q) B‘}";}“r."b once Welewn Blud-

Sude. \O - _
FL | 33054

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent,

SIGNATURE

v So\n'\* R\Ja . FL

h, in the State of Florida.

Signature, typed or primted name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Funa Contribution.

$5.00 may Be
Added {o Fees

(See criteria’on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TITLE P [ Deleta TITLE O Change [ Addition
NAME ASHDJI, NOURIDJAN . NAME
STREET AODRESS | 12928 SUMMIT RIDGE TERRACE STREET ADDRESS
CITY-S$7-2IP GERMANTOWN MD 20 8 ')4 CITY-ST-2IP
TTLE vV [ Delete TITLE [Jchange ] Addition
NAME KISWANI, DAVID NAME
STREET ADDRESS | 12928 SUMMIT RIDGE TERRACE STREET ADDRESS
arv-st-ze | GERMANTOWN MD 308 ’)‘-I' CITY-5T-2P
g = | —— - - = - [Fpaits o TR o —— -— - [F)-Change-~—~{=}-Additien~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME [ petete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [J Datete TITLE [ change  [C] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an addrass, with all other like empo
\‘fﬁlﬂ‘\\'ﬁ“"‘ t‘ﬁ 4
SIGNATURE: W UIEE U

%@M#

3 maR - |-g000 30l-5/15-SS3

SIGNATURE AVWPED OR PRINTED NAME OF,

NING OFFICERR DIRECTOR

Date Daywme Phone # |

Mar 27, 2000 8:00 am

CR2E034 (9/99)



