2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K88208 Mar 01, 2001 8:00 am
1. Entty Name : Secretary of State
Principal Place of Business Mailing Address
3725 SO OCEAN DRIVE #7118 3725 50 OCEAN DRIVE #718
HOLLYWOOD FL 33019 HOLLYWOQOD FL 33018
216602
o v TR ||I DIRIRHRALARE
Suite, ApL. #, etc. Sulte, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number 650140724 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired N‘ gg;ggqag:(;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gjl,szs"\g%éAEﬁNMDH Strest Address {P.O. Box Number is Not Acceptable)
#718
HOLLYWQOD FL 33019 :
City FL Zip 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie (NOTE: Registered Agent sigrature requred when reinstating) DATE
9. This F:‘orporatiqn is eligible to satisly its Intangible FILE NOW!H! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Fe)c;s
{See criteria on back) Ll Make Check Payable o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelste TITLE [ Change [ Addition
NAME COWAN, IRVING NAME
STREET ADDRESS | 1615 DIPLOMAT PKWY STREET AIDRESS
CITy-$T1-2IP HOLLYWOOD FL CITY-ST-2IP
TIILE Dvs O oelete TTLE [ change [ Addition
e COWAN, MARJORIE NAVE
STREETADDRESS | 1615 DIPLOMAT PKWY STREET ADDRESS
CITY-ST-20P HOLLYWOOD FL CITY-5T-2IP
TILE DVT 3 pelete TMLE [l Change  [] Addition
NAME COWAN, CYNTHIA NAVE
STREET ADORESS | 1615 DIPLOMAT PKWY STREET ADDRESS
CITY-8T-2IP HOLLYWOOD ]:L CITY-S1-21P
TITLE [ oelete TITLE [1Change L[] Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T1-2IP CITY-85-7IP
TITLE [ Delete TITLE [] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P / ‘\': CITY-S1-71P

13. | hereby certify that the informatior suppliedwith this filinfy deeg/not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemigntal repon is true afid accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparaticn or the receiver or Yrustee ephpowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfachment with 2l addr 3s, with af oth ke empowered

SIGNATURE: ==

SIGNATURE AND TYPED OR FTINTED MNAME OF SIGNING OFFICER CR DIRECTOR,

Qaytirme Phone #

CR2E034 (10/00)



