2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # Po.2 o020 N "4

1. Enlity Name

C o w Sows e

Principal Place of Busingss

2277 ws Atlardie 3/0d

; OMKAMD E)EA'CA, ’7(—2/ 330L%

Mesiling Accdrons

$he A7

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apl. #, atc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91795 007 ***150.00

[0 CHECK HERE iF MAKING CHANGES

City & State Cily & Siate 4, FEI Number Applied For
7!’ SOL2OL/ Nol Applicahle
Zi Countr Zip Countr .
" ¥ : Y 5. Certiicate of Slatus Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

G v Ao y A i e
R I7F w. At anbre B3

/omﬂﬁf-o ﬂEM, Pf F3s6F

# 37

Sreel Address (P.O. Box Number is Nol Acceplable}

City

Zip Code

FL

B. The above named entity submits this slatement for the purpase of changuig s eistered office or registered agent, or bolb, in the State of Florida. | am familiar with, and accept

ihe obligalions of registered agent.

SIGNATURE

Signature, yped o prinfed name al registorea agent ang ek appiv.a'e

FILE NOWIH FEE 1S $150.00
After-May-1, 2003 Fee will be $550.00 - 3
- Make Chgck'il?ayable‘to'FlorIdx_aﬁ PDepartiment of. State -

LT Hegistersd Agont sigaatiae requing when reinslanng)

DATE

9. Elechon Campinign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fecs

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTE i 3 netere LIRS [ Change ] Addition g
NAME Crovan ~y MArxicer S, eAME s
SIREETAMDRESS | 2 9 -7 &, DATtAnmNia (Blod 35 STREET ADDRESS 3
Ciy-si-ae s~ A 3 el Ff d30éS IR g
e viD ) O et i JChange [ Acuition %
NAME G rovAmpy MAnTiecer g NARF

SIREETADDRESS | 2 2,37 g0, AtTAw Yo Al 4 35 SIREE T ADDRLSS

TY-STIP | e e Eped ﬁ( 24008 CITy-ST-21p

WILE Vid ' (] pelate LY [Jchange (3 Addition
HAME T2 A AA Ml dorpdo HAnt

SIRETADRESS | 2 9 7 sy, WHAwe B3+ 37 SIRH 1 ADDRESS

CHY-SI-21P TP pAes o Apet & 3icer Y- S1- 211

TILF S ' ] Dbt ni [ Change  (J Aduition
NAME L faz MM"‘-;LL A

STREET ADDRESS | | o o L AT Aot Oiv & 7, SETED AUDRESS

CHTY-§1- 21k "-P"'MM-"" T pr E; iaéj LHY 5120

TITLE T"D ! {3 pewr i [J change  [] Addition
NAME D rorrA MA.,_,mg, . HARM

SIBLETAUDRESS | 3 7 o~y oo, A FTASa= ailvdy w77 SIRLLTADDRESS

CIY-ST-2IP Teo A2 Berd = 2306T CIIY-S1-21p

HiTH Sid i ] pelen: i (J Change ] Addition
NAME MW\A g7 c v AR Mk

SIREET ADRESS | 2 ? . Mad o G VR Nt STHEE | AODRESS

CITY-§1- 2P T2 heve 2 Ak 1 JieLs L RIS BT

12. | hereby cerlily thal the mlormiation supplied with Wis hing does ol Guaity o0 he e ampuon staterin Section 119.07(3)0). Floada Stawnes, | larthin certily it Hhe inloresaicn

ingicated on this reporl or supplemental reporl is IruG and ac
ol the corporation or the receiver of trusiee cmpoweturd 1 crucote g reporit as

Y
altz and thid rmy

changed. or on an aitachinenl with an address, with all olher like empowered.

SEsr~AtilATIIF D™,

() -

Wi shall nave Ihe same lagal ellecl as il made under calb; thal 1 am an olicer or direcior
uired by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 or Block 1111

P S S



