UNIFORM BUSINESS REFORT Wery_ FILED

-DOCUMENT # L. XL 3 (o | Se{retary of State

1. Eatity Name

COWELL PowERSPORTS TN

05-13-2002 90165 026 ***150.00

2. Principal Place of Business 7 . 3. Malling Address
10071 Pekte Ridae DN Shame
Suite, Apt. #, etc. J Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For’
Saevsonil e L S9-2074 1{ 2. Not Appiicabie
Zip Country ’ Zip Country - . $8.75 Additional
E O 3 f -
3_2—.7—.2_0 u 8. Certificate of Stalus Desiced 0 Fae Required
: d : il 7. Name and Address of Current Reglstered Agent
me
Sefrery  oweld
Street Address-{P.O. Box NumberisNotAGCeplable)~ o~ = o]

1001 Pebble. | Ldge De

& SatYsonville FL | 555 5

8. The above named entity submits this statement for the purpose of changing its registered office or (egis:ere‘a agent, or bath, in the State of Florida.

SIGNATURE

Signature, typsdt or printted name of registered agent and litle ¥ appicable. {NGTE: Registerad Agent signatra requifed when reinstating) DATE

o retemen o e T | Moy ron SS90 | 0. Encton oo g $5.00 vayon
(See cri%:erié lon nack) ‘ ] T - /Amended-UBR:is $61:25 L Frust Fund Contribution, {1 Added to Fees

: ._Make Check Payable to.Depariment.of Stat

. QFFICERS AND DIRECTORS ’

e D

NAME CoweLL SEF%R\J)

sTeeT averess | OO Pebole. v U D,

arsee [ oebksoanwviMe Bl rzz20

e -

NAME

STREET AGDRESS

CAY-ST-2IP

nne
NAME
STREET ADGRESS

e e e ——— v = e kil e —— —
CITY-S7-ZiP

TIMLE

NAME

STREET ADDRESS
CITY-5T- 2P

ATLE
NAME

STREET ADDRESS
QITY-ST- 70

TITLE
NAME
STREET ADDRESS
CIvyY-s1-2p ; SSTIA

) gdaes not qualify for the exemption stated in Section 119.07(3}(). Florida Stawstes. | further certify that the information

accurate and that my signature shall have the same legal eflect as if made under cath; that | an an officer o director
110 execulp4is reporl as requireg) by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or on an
ed.

13. { hereby certify that the information suppiied with
tngicated on this report or supplemen
of the corporation or the receiueror
attachment with an address

SIGNATURE:

H/zs /02 ad-1%3-4419

[WE OF RIGNING OFRICER AR IMRECTOR Trate Meawtima Phona #




