FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretarv of State
DOCUMENT # 548424 05-01-2003 95?1:5 043 ***150.00

1. Entity Name

DAVE KOWNACK, INC.

Principal Place of Business Mailing Address
10633 RABBIT DRIVE ) 10633 RABBIT DRIVE 7 0 053 2 5 8
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654

LA VMR

2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, etc. Sute, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & Siate City & Slate 4. FEI Number 8564 Applied For
59-181 Not Applicable
Zi i i
P Couniry Zip Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
DRI e—mr e e s - A, Name o ~ o
KOWNACK, DAVE Street Address (P.0. Box Numb -'NtAV tEl) —
ree ress (P.Q. Box Number is Not Acceptable
10633 RABBIT DRIVE
NEW PORT RICHEY FL 34654
City FL Zin 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, typad or printed name of registerad agent and title if applicable. {NQOTE: Registared Agent signature required when instating) DATE
FILE NOW!! FEE IS $150.00 . o
- : 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
Make Check )|29yab|e to Florida Department of State :
10. QFFICERS AND DIRECTORS ADDITICNS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
THLE Pl 7 peete THLE [l change ] Addition
NAME KOWNACK, DAVE - NAME
STREET ADORESS 10633 RABB" DRWE v, STREFT ADDRESS
orv-sr-ze | NEW PORT RICHEY FU CITY-ST-2P P
THLE TS : Jﬂnetele TTLE TS5 & Frfhange T Addition
NavE KWNACK, LIDA e Kawwatk OAv
street anoress | 10633 RABBIT DRIVE sweetrooess | 16 37 RARB 17 Or for
crv-st-ze | NEW PORT RICHEY FL GITY-5T-2/p nEW Pon T Rictt £y g7
TITLE v O Delete THTLE ) change [ Addition
NAME KOWNACK, DAVE ’ NAME
streer aooress |-10833-RABBIT-DR— - - s e rmss e e ol STREETADORESS ] e o i e irt
crv-st-ze | NEW PT RICHEY FL CITY-ST-2P
TILE 3 Delete TIME CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2F CiTY-St-21P
TITLE [ Delets TITLE O Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GITY-S$T-2IP CiTy-S7-21p
TITLE O petete TIFLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-27 CiTY-ST-2IF
12. | hereby certify that.the informat] is fili iy for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

indicated on this report or
rt as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or th

SIGNATURE: AR e REON N K D a e Y2503 727-8¢2-17/4

T selirore AWED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylime Phong #

7

Ce60850

AY

CR2E034 (10/02)



