FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am

DOCUMENT #  P96000081275 Secretary of State

1. Entity Name 03-11-2003 90129 018 ***150.00
GOWANI ENTERPRISES, INC.

Principal Place of Bysiness ' Mailing Address
80t S 0BT 896 ELLIOTS COURT
B34 ORLANDO FL 32836
2. Principal PlacegBusiness 3. Mailing Address
001 -13-T ,
%‘%’A& #’f,% v Suite, Apt. #, etc. 8 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied Far
LLANDO FLorT oA 59-3414897 Not Applicable
Zip Country i Zip Cauntry » . 58_75 Additional
31 8_0 7 U S B ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GOWANI' IDAH Street Address (P.O. Box Number is Not Acceptable)
8906 WHIOTTS CT
ORLANDO FL 32836
-+ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille it applicable . (NOTE: Regislersd Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - . )
; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 Frust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE d O pefets TLE O thange [ Adition |
NAME GOWAN!, HAMIDAL! NAME
stReet aporess | 8906 ELLIOTS COURT . . STREET ADDRESS '
CiTY-ST-2IF ORLANDO FL 32838 . CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE . O oelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-$T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : .
CITY-ST- 2P CITY-5T-2IP
TLE [ pefete . THLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [ Change [ Addition |
NAME - o [ NAME - i T
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITy-51-2IP

12. | hereby certify thatithe informalion supplied with this filing does not gualify 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 receiver or Irustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

¥

SIGNATURE: ___ SIG& JWBHEDHM“MU (Rowdon | >8/¢3 P/vl‘f"/?i?g]f

SIGNATURE AND T{PED DR PRINTED NAME OF SIGMI&G QFFICER OF DIRECYOR Date Daylime Phone #

-
)

CR2E034 (10/02)



