FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY ELBLQCK)

r f
DOCUMENT # M90157 Secretary of State |
1. Entity Name 05-05-2003 20304 013 ***150.00
HAL C. COWEN, D.C. A PROFESSIONAL ASSOCIATION :
Pringipal Place of Business Mailing Address
C/0O HAL C. COWEN CJO HAL C. COWEN
127 WEST 23RD 127 WEST 23RD
i B AR,
[ 2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, ic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
NOT APPLICABLE e
Zip o 7| Country Zip Country 8. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
COWEN, HAL C. Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptal
127 WEST 23RD i
PANAMA CITY FL 32401
_ ' City FL [ ZrCoce

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.

L}
SIGNATURE
Signatura, typed or printad name of ragistered agent and titla if applicable (NOTE; Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 8. Election C aign Fin ir
Ao May 1, 2003 Fo wil bo $55000 e o Torens 1y $8.00 vy

Make Check Payable to Florida Department of State '

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D O pelete TITLE [ change ] Addition S_

NAME COWEN, HAL C. NAME =

streer aooress | 127 WEST 23RD STREET ADGRESS 3

ory-st-ze | PANAMA CITY FL CITY-5T- 2 <
o

TLE O Delete TITE O3 Change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADCRESS

CHY.ST-217 e . - oTY-ST-IP | . - -

Time 1 pelete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TTLE [ Delete TILE [ cCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-71P orY-ST-2p

THLE 3 Delete TITLE [ Change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P s CITY-ST-21P

12. | hereby certify tiat the information supplied with this fifin g does not qualify for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or SUppIementa| report is true an accurate and that my signature shall have the same legal effect as if rnade under gath; that | am an officer or director
of the carparation or the receiver or trustee empower togxecute 'ihlS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

B [ d.

changed, or on an altachment with an addr
j/ 102 85 -822- 8880

LSIGNATURE: SlCZ -812 -

SIGN, AND TYRED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




