2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOSUMENT # 525225 Apr 18, 2000 8:00 am
COWGER'S TOY AND HOBBY SHOP, INC. ecretary of State

04-18-2000 90244 021 ***150.00

Principal Place of Business Mailing Address
21 S US H 272508 #
STE #21-21A STE 421-21A
FORT PIERCE FL 34582 FORT PIERCE FLA 34882 new ey
us us

Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ] City & State 4. FEI Nurnber NOT APPLICABLE Applied For

Not Applicable

zip Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

COWGER' LEO M" JR Street Address (P.O. Box Number is Not Acceptable)

2721 5. US #

SUITE 21-21A

FT PIERCE FL 34982 oy FL [ 2o cose

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.

SIGNATURE # 7 g G-

Signatura, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. ;hisf;:lorporaﬂ(')n is e\igib:je tlo satisfy its Intangible FILE NOW!!! FEE I$§ $150.00 10. Elsction Campaign Financing $5.00 May Bo
ax filng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS I 12, ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Ol Change  J Additian
NAME COWGER JR., LEO M NAME
STREET ADDRESS | 8633 LONESOME PINE TRL STREET ADDRESS
CITY-5T-2IP FT. PIERCE FL CITY-$1-ZiP
TLE VPD ’ [ Delete TITLE [ Change [ Addition
mwe | COWGER, NORMA L o IR L e —
sTreeT ADDRESS | 8633 LONESOME PINE TRAIL STREET ADDRESS
arv-s-2¢ | FT. PIERCE FL 34945 oTY-57-7P
TITLE ' [ Deete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE . 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY - ST-2IP
TITLE O pelete TITLE _ [J Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-ST-2P

13. | heraby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3){i}, Florida Statutes. 4 further certify that the information
indicated on this report or supplermental 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 trustee empowered to execute this report 25 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gl] other like empowered.

. ‘__‘?:ﬂ ﬂ’,\" v/ i r !' oo / ﬁ;‘ . )
SIGNATURE: 28 (et 5. Ao Lya-vo  SE)-H61410
SIGNATURE ANDTYPED OR PRINTED NAMsgsEmu? % cg DIRECTOR Date Daytima Phone #

A

It



