2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000059189

1. Entity Name

KISWANI ENTERPRISES, INC.

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30310 044 ***150.00

Principal Place of Business

12928 SUMMIT RIDGE TER.
GERMANTOWN MD 20874

Mailing Address

GERMANTOWN MD 20874
us

12828 SUMMIT RIDGE TER.

640457

us
of Business W‘.

2. Principal Plac,
305 coam Tarine.

3. Mailing Address

305 Ocear, Parine, DY

I

AR

L

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

DO NOT WRITE IN THIS SPACE

|

ity & State ity & State 4, FEI Number Applied For
F’é{_{j&ie}‘ %e{_‘;.d'\ ’ FL F ?ag 78!"' Beac}) 7., FL 59-3392096 Not Applicable
“Country - 178, Certitcate of Status Desired ™ i $8:75-dditional.-

32130 31136

Coyntry
Flegler.

Fl

gler

Fee Required

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 cenify that the information
indlicated 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 receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with apy address, with ail giner like empowered.

SIGNATURE:

- Apouridymo AsHdys

3| o1 G- 436-998

SIGNATURE AND TYPED QR ED
PED QR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR_ Prgs'! _& —

Data Daytime Phone #

7 EE T e==—gT Name and Address of Current Reglstered Agent— - - s w2z . -=7; - Name and Address of New Reglstered Agent ___ _ N .
Name
O'CONNELL, W. HENRY
Street Address (P.0O. Box Number is Not Accepiable
2200 N. PONCE DE LEON BLVD. ¢ pravie)
SUITE 10
ST. AUGUSTINE FL 32084 _
City FL Zip Code
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.
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
. o L ) m
g. ¥h:sf;_orporauc.>n is eligible to sahsfycl’ls intangible A FI;.AE NC)W...1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax |L|qg requirement and elects to do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
(See criteria on back) a Make Check Payable 1o Department of State
", COFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P o TIMLE . Wthange [ Addition | S
[ pete Bondxi Aowrtdjan - B0 s
e ASHDJI, NOURIDJAN . .- -- .. e Srive 2
STREET ADDRESS | 12028 SUMMIT RIDGE TERRACE sTReeT apoRess | DOS cean M Ince 3
amest2r__| GERMANTOWN MD 20874 onswe |Flagler Seach FL 3236 g
TLE v " TILE - [ATharge [ Aadition | &
NV KISWANI, DAVID b NAME v o Kisuni Deawd hodroes ©
STREET ADDRESS | 12028 SUMMIT RIDGE TERRACE smerraoress | 905 Otean Tharinea brivd
“om-s1-2¢ ~| GERMANTOWN MD 20874 - orv-stae | Flosglor " Sedv - FC - 3aBG 0 - -
17 R e Oeee =~ e T o T = T Chiange ™ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-51-7IP
TME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-2IP .




