2003 FOR PROFIT CORPORATION
" ‘UNIFORM BUSINESS REPORT {UBR

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90187 046 ***150.00

~

DOCUMENT#  P01000073751

1. tity Name

COW MANAGEMENT, INC. - - - -
Principal Place of Business Mailing Address

560 N W §7TH TERRACE 568 N W 87TH TERRACE

CORAL SPRINGS FL 230M CORAL SPRINGS FL 33011

L

3

Tt et
;,EWTUHE‘ =
15 s 4.+ cSignatire, typad of printsd name of regitiensd agent and Utie if appicahle.

=%

- 4

o

'~ g obligations of pgistered agent.
."n -

2. Principal Place of Business 3. Mailing Address’
Sute. Apt. #. stc. Suite, Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES
City & State Ciy & State 4. FE Number ' Appied For
! ) 65-1 124378 " |Not Applicabla
Zp Coutry, . LA ] Cemy =" M8, Certifizale of Status Desired = — (]~ fg-:fqm“"“a‘-“‘— -
- 6. Name and Address of Current Registared | Agent 7. Name and Address of New Registersd Agent
= - - T N . T .-
. WILLIAMS, CHIEM! : :
Street Address (P.O. Box Number Is Not Acceptable)
5685 W 87TH TERRACE .
- CQB& SPW'QGGS FL 33071
.. ",-'- . B . — .- . Clty‘“ﬂ FL Zip Cods

@ Abovd rEimed entily submits his statement for the purpasa of changing

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/-2/-O3

X T

[NOTE: Ragistarsd Ageni 3 gnatura requirad whan inargting)

% FILE NOWII FEE IS $150.00
ARer May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

3

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

10 OFFICERS AND DIRECTORS n.
e D L1 Deita me 0] Cange [ Addidon
NAME WILLIAMS, CHIEMI NAME
streer anoness | 588 N W 87TH TERRACE STREET ADDRESS
orv-si-ze | CORAL SPRINGS FL 33071 CY-§1-2P :
Tme O Daiate g Vice President Ocrane K Adgiion
&, '
e Ak Witiams, Paryl
STREET AODRESS STREET ADDRESS Sb% Nw 3‘1 Te[Y‘@CL
CaTy.57-21P CITY-ST-21p Ft..— z2 o7\ .
TIne -~ ) Delets —— C T T [Ichange [T Addition
WE - ~ —_— ~ — - T ———— T T— ——— ——— . - — ——— ———
STREET ADGRESS - N
CITY-ST-2IF .
TITLE O Defate mMLE OcChngs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP GITY-ST-ZIP
TILE ] Delete THLE O Changs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY.5T-ZIP CITY-51-29
TIRE 3 Delete e O Change [ Addition
NAME : NAVE
STREET ADDRESS STREET ADDRESS
CITY-$1-21P Cimy-S1-21P 7

12. | hareby certify thal the information supplied with this ﬁlirﬁ
indicaled on this report or supplemantal report is true an
of the corporation or the receiver or trustea em ad 10 executs this report
changed, of on an attachment withan address, with all other fike empowered. |

SIGNATURE:

does not qualify for the exemption stated In Section 118.07(3){),
accurata and thal my signature shall have the same legal ef
&s required by Chapter 607, Florida Statuies; and that my name sppears in Block 10 or Blogk 11 il

Florida Statutes. | further centify that the information
acl as f made under cath; that | am an officer or direcior

J5t 66/ 3539~
[(H0F >

Deytime: Phorws &




