FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2002 8:00 am

DOCUMENT# 4 i1

1. Entity Name

Cowcoeh LUWPHoL Sty Twe

~J

Secretary of State

03-26-2002 90009 029 ***150.00

DO NOT WRITE IN THIS SPACE

80050262

2. Principal Place of Business 3. Mailing Address

5608 _Mswer 57 SLo% Dowey ST
Sufte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State .- City & State 4, FEI Number Applied For
Ifo:—kYI—JOOJS ~eo 10 ey L«)OOb, Fe C9-15L080 Nat Applicable
_gpa 0 }3 3 u‘njg %p 30 ?__3 CO:’::W 5 5. Certificate of Status Desired d ?e%'gesqlﬂggﬁonal
7. Name and Address of Current Registerad Agent

DO NOT WRITE ~~ -

IN THIS SPACE

Name

Street Address (P.C. Box Number is Not Acceptabie)

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signalura required when reinstating) DATE

e ey s meraile " Afer May . Foa I $35000 | 10, Eocton Camosig irarcng _ $5.00 vy oo

(See eriteria on back) X " Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees

ake Chack Payable to Department of State

1, OFFICERS AND DIRECTORS ) _
me », ~ TITLE S
NAME Poece |, AL h o NAME 5
SETARESS | 5G4 5w 32 OB TerRFCE STAEET ADDRESS @
VSR | faedendace, FL 33302 ciny-31-2i0 §
TITLE S HLE §
NAME Pececi, Er2ichH NAME o
SREETADDRESS | 56565 n. S.w - BAND Tez23ce™ STREET ADORESS
CITY-ST-2IP CT - A pdedaeé FL. 33312 CITY-ST-ZiP
TITLE TURE
NAME NAME
STREET ADORESS STREET ADDAESS .
ory-stegp |- T - T omw-stzp” {0 T DO N OT WRITE
TILE T
e e IN THIS SPACE
STAEET ADDRESS STREET ADDRESS
cITy-81-2IP CAY-ST-2P
TTLE THLE
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-57-21P
TITLE e
NAME { name
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P

13. | hereby centity that the informatict: =.sied with this ﬁling'; does not
indicated on this report or suppler.ental report

attachment with an address, with all other like empowered.

SIGNATURE: v '

W lel-T 24

quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the information
i 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 exacute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or on an

Acewaken Poee
ez Aew ™ B--02 $5¢4-9%3-Fwuwy

.

SIGNATURE ANDWFfD OR PRINTED NAME orﬁqﬂcﬁncm OR DIRECTOR

Date Daytime Phone #




