FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P99000060009 ecretary of State
1. Entity Narne R 04-14-2003 90759 011 ***150.00
GOWANI PREMIUM DESSERT, INC. -
Principal Place of Business Maiting Address
9101 INTERNATIONAL DRIVE 8906 ELLIOTS GOURT e e
190 ORLANDO FL 32836
B AT TR
2. Principal Flace of Business 3. Mailing Address ’
M@um_dﬁa_ée_ﬂmmﬁm Q0L Ellielly Lyl
Suite, Apt. #, etc. Suite, Apt. #, elc.
! [0 CHECK HERE IF MAKING CHANGES
874 A " -
City §aSta City ta , 4. FEI Number Applied For
d;ﬂﬁ‘o ‘:’wm;)ﬁ ﬁJQrwa FLO ‘5“[3\ 59-3585164 /| Not Applicable
Country Zip Cpyntry . . 8. 75
. _3 280 ? el G - — 2@ 6| - gj US A | Certificate of Stalus Desired l:_l ?ee Heq‘i?:étli’iai_ ]
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOWANI, HAMID ALI Street Address (P.O. Box Number is Not Acceptable)

8906 ELLIOTS COURT

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, or 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 lille if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
R FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $500 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN $1
e’ D 1 Delete TME [J Change [ Addition
HAME GOWANI, HAMID ALl NAME
streeT aporess | 8906 ELLIOTS COURT STREET AUDRESS
env-sr-2p | ORLANDO FL 32836 CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME = -7 e e = T e = eee - BTOE b B - T " [J'Change ~ T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-$7-2IP
TITLE 1 pelete TTLE [ Change™  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S7-2IP )
TMLE [ pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Dalets TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57-2IP

12. { hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07{3X)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 corparation or the receiver or trustee empowered to execute this reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowergf.

SIGNATURE: __ SIGHNATURE REQIAHED ﬂ-—-‘ PV 74 PN

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ™ I‘l;iyrmtﬁhona ]

CR2E034 (10/02)



