2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

KISWANI ENTERPRISES, INC.

P96000059189

Principal Place of Business

305 QCEAN MARINA DRIVE
FLAGLER BEACH FL 32136
us

Mailing Address
305 OCEAN MARINA DRIVE

FLAGLER BEACH FL 32136
us

2. Principal Place pf Business

1. Do Lmblecdon Drive.

3. Mailing Addr

%G00 Wi ble cleon dr

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90086 026 ***150.00

MR

DO NOT WRITE IN THIS SPACE

l

City & State — City & State 4, -_FEI Nun;ber = Applied For
e ”Pﬂ:,\_\r\{ Fe =Ke ')T)Cd‘\{ o 5G-33930 éf PLIED FOR Not Applicabie
Zip Country Zip "] country g O  $8.75 Additonal

3274 Use

22740

WSt

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent .

L2000

(.

"™ Aohdsi Aourid\an

O'CONNELL, W. HENRY
2200 N. PONCE DE LEON BLVD.

Street Address (P.O. Box Number is Not Acceptatﬁe‘}’

SUMBE10 .-

2600 Wimbleclen OHIvVeE

ST. AUGUSTINE FL 32084

| ahe e \ FL | 3%%0

8. The abovk named entity submit thzye purpose of changing its registered office or registered agent, or botr‘, in the State of Florida.
&
SIGNATURE : %lff' ﬁfeﬂf Pre5 !d97171- 4-3-na

Signature, typed oubrinted nama of regist

d agent and tile if applicable.

(MOPE: Registerad Agent signalure required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will ba $550.00

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax fillng requirement angd elects to do so.
(See criteria on back) |

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e P 1 Delete TMLE ptfa‘f\é, \ /OOLA.Y". v P Thange [ Addition
Nave  ASHDJI, NOURIDJAN - LI [ S R RS S WA e 197

streeT aooEss | 305 QCEAN MARINA DRIVE STREET ADDRESS / 32 7/ (o

crv-stze | FLAGLER BEACH FL 32136 oy sr-ze abe Mewy FC -

TITLE Vv 0 O celete me H‘b@c‘,’r\.‘ Mtd- fAThange [ Addition
NAME KISWANI, DAVI NAME rive

steeeroovess | 305 OCEAN MARINA DRIVE ez somess | DD00 Wvn bleclen

CITY-5T-27 FLAGLER BEACH FL 32136 CITY-ST-2P L ey F L 0

TITLE [ palete TITLE O Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-5T-21F

TTLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [JChange  [] Additicn
HAME: NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-21P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-$T- 2P BITY-5T-2P

13. | hereby certify that.the information supplied with this fiIing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered {o execute this repo
changed, or on an attachment with an address, withll other like empow

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and'that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

HoT- 20%- LY
4-3-03

vy ¢ ma s (-
N (AT SR 4
E:a[@-t“ e 72,0, LR

SIGNATURE AND TYPEG'OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/01)




