2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P96000081275 May 04, 2001 8:00 am‘

1. Entity Nams

GOWANI ENTERPRISES, INC. Secretary of State

05-04-2001 90074 009 ***150.00

] Frincipal Place of Business Maiiing Address

7518 SUGAR BEND DRIVE 7518 SUGAR BEND DRIVE
ORLANDO FL 32819 ORLANDO FL 32819

ST s IR AR DR
ool S 0. 6T, 3906 ELLIOTS  CT.
Suwle‘gft. #, eto, Suite, Apt. #. etc, DO MOT WRITE IN THIS SPACE
89y
Bléﬁaﬁb o . FL Déyf Slate DO, EL 4. FEINumber 508414897 thp)\ed Fork
MU ot Appicabie
Zp SJL‘MEV‘ ‘q . Z%,}g ?9(0 OLo;mryg A 5. Certificate of Status Ocsired ] gg‘ggq&f;émm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALl, HAMID H
7518 SUGAR BEND DRIVE Street Address (PO Box Number s Nat Acceptable}
CRLANDO FL 32819 g90é_ ELLIDTS T,
Cit == Zip Code
Y DRLAVDD FlLo | 3se2

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or 2oth, in the State of Florida.

.

SIGNATURE X, CoA v '%ﬁé/-

Signature, yped o printed mama of reg stered ager? and IIL‘Dﬂ applicaile. iNOTE. Reg s'.r:w synalare regquired when reinstat gl
9. This corporation is eligible 1o satisfy its Inlangible FILE NOWIII FEE IS $150.00 ‘ :
Tax fil:ngproquirementgand elects loydo 50. ’ After MAY 1, 2001 Fez wilrbe $550.00 10 EGCUOH, Canjpaﬁn F,'nanc'ng $5.00 May Be
= rust Fund Coniribution. O Added to Fees
(Sec criteria on back) O Make Check Payable io Department of State |
11. OFFICERS AND DHRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 : .
TLE P O3 Delete TITLE B¢ charge [ Acditon | &
HAME GOWANI, NASIMA H HAME =
sTReeT aamEss | 7518 SUGAR BEND DRIVE smetoness | 8G06  EBLLIOTS LT g
orv-s2¢ | ORLANDO FL 32819 G- ST 28 ORLANDD FL 3283 2
e 1 Delete T:TLE [} Change [ Acdition %
hliE HNAME
S1REE] ADDRESS STREET ADZRESS
oTY-ST-2IP CITY-57-21F
TITLE [ Daiste TITLE [JChange [ Acdition
NANE HAKE
STREET &DORESS STREZT A0DRESS
CITY-5T-2IP GITY-ST-2IP
TITiE [ pelete TIFLE Ul change [ Adétion
HEME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P Tty -ST-2IP
TITLE T Dalete L [ Change [ Addiicn
YAKE MakE
STREET ADDRESS STRZET ADDRESS
CITY-5T-21P CITY -ST-7iF
TITLE [ Delete TITLE [ Chenge [ Additior
HAKE NAME
STREET A20RESS STSEET ADDSESS
GITY-ST-21P CITY-ST-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07({3)1). Florida Statutes. | further certify thai the information
indicated on this report or supglementai report is true and accurate and that my signature shall have the same iega! cffect as if mado under oath; that | am an officer or d'rector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12
changed, or on an attachment withan address, with all other like empowered,

t

SIGNATURE: « o, 4//[2&//42/ £

SIGNATURE AID TYPED OR PRINTED NAME GESIGNING OFFICER OR DIRECTOR

Lae Daymn Phamg




