2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am|

DOCUMENT #  PO0000087479 Secretary of State
1. Entity Name 05-02-2003 90717 045 ***150.00
COW LICK'S, INC.
Principal Place of Business Mailing Address
2624 S ATLANTIC AVE 2624 S ATLANTIC AVE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
2. Principal Place of Business 3. Mailing Address H“"“H!I ||m m” "“' "“‘ I”” "'mlm ‘““ mﬂ m“ m”“‘
Suite, Apt. #, slc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number - Applied For
59—3670358 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O $8.75 Actiitional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address {(P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named enlity 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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regn\slerad agent and 1tla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE 15 $150.00 ) ‘ ) o
After May 1, 2003 Fee will be $550.00 o G faane1d 1y 300 oy Be

Make Check Payable to Florida Department of State

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE 1 PTD "L [ celete TITLE O change [ Addition

NAME .| NATHAN, DANIEL J - NAME

STREET ADDRESS | 815 PHILLIP DRIVE STREET ADDRESS

orv-s1-2p | NEW SMYRNA BEACH FL 32169 oiy-S1-2¢

TITLE VD . ' J pelete TALE . O change [ Addition

NME | NATHAN, KAREN W .~ NAME

STREET ADORESS | 845 PHILLIP DRIVE STREET ADDRESS

brmy-ST-21P NEW SMYRNA BEACH FL 32169 ciry-s1-2IP

TITLE VD [ Delete TITLE [dchange [ Addition
-t -NATHAN; ROBERT-M N

STREET ADDRESS 3 WHIPPER-IN C|RGLE STREET ADDRESS

CT-S-2¢ ) ORMOND BEACH FL 32174 om--2¢

TITLE SD M Detete TITLE [ change  [] Adaition

NAME NATHAN, FRANCES NAME

STREET ADDRESS | 3 WHIPPER-IN CIRCLE STREET ADDRESS

or-s1-2° | ORMOND BEACH FL 32174 cu-S1-2P

TIILE O Detete TIMLE Ochenge [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-ZIP

TILE O pelete TITLE [Ochange [ Additicn

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ien.supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Plorida Statutes. | further certify that the information
i d accuyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1ig _F report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

o0 Waniel T Modban  dhghn  sm7uie

#AME OF SIGNING OFFICER OR DIRECTOR Datd Daytima Phone #

12. | hereby certify that the informg
indicated on this report or sePplemeéntal report is trug
of the corporation or thesfceivere
changed, er on an at

SIGNATURE.

CR2E034 (10/02)



