- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00 am

DOCUMENT ¢  (G21553 Secretary of State

1. Entity Name
PIOWATY ENTERPRISES, INC. 03-12-2002 90019 040 ***150.00
Principal Place of Business Mailing Address
13939 INDRIO ROAD 13339 INDRIO ROAD B P I
FT PIERGE FL 34M45 FT PIERCE FL 3445
2. Principal Place of Business 3. Mailing Address ’ |||I”|| ’ | |”|" I’I”I]m ’||I“ |’||| ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number i Applied For
59-2258685 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied (] $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.FEE, FRANKH W - _ _ e N :
|1 oo e BT E e T S T S e | Strvet Address {PI07 Box NUmberis Not'Acceptable)-T - T~ - i -
401-A SOUTH INDIAN RIVER DRIVE
FT PIERCE FL 34950
City FL Zip Code

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

%

SIGNATURE
Signature, yped of printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) . DATE
9. This ggrporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllln.g r.eqmrement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. 0 Added to Fees
tSee criteria on back) tl Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THE PD [ Delete TITLE Ol change [ Addition | S
HAME * BROWN, EDGAR A NAME &
saeer aooness | 13839 INDRIO ROAD STREET ADDRESS 2
arv-si-z¢ | FORT PIERCE FL 34945 CiTv-ST-2p i
ME sSD O Delete TITLE Ol Chenge 3 Addition | &3
NAME SCOTT, DANC HAME
streeT aooress | 9406 BURTING LANE STREET ADDRESS
crv-st-ze | FORT PIERCE FL 34951 eIy -ST-ZP
TITLE TD [ Detete TITLE Clchange  [J Addition
NAME JACOBS, DARYL NAME
sweer sooress | 650 N ROCK RD STREET ADDRESS
=ermvsri o= FTPIERCE:Fl=34045 o o a o w im0 o LA REES MRS e Tt e
TIMLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-7IP CITY-ST-ZP
TITLE [ pelete TIFLE { Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 iegal effect as if made under oath; that | am an officer ar director
of the corporation or the receliver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmemyith an address, with all other like empower

SIGNATURE: <\ \¢ LRED J/éé > /D3

SIGNATURE AND TYPED OR EXINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #




