>
2003 FOR PROFIT CORPORATION FILED :
L ]
UNIFORM BUSINESS REPORT (usn) Apr 28,2003 8:00 am 3
1. Entily Name 04-28-2003 90318 041 ***150.00
COWEN INDUSTRIES, INC.
Principal Flace of Business Mailing Address
475 CARICA ROAD % EDWARD M. LIVINGSTON, ESQ.
NAPLES FL 34108 963 TRAIL TERRACE DR
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, eto. EéHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
90-00451990 Not Applicable
Zi Countr Zi Count - . iti
° el P euntry 5. Certificate of Staius Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of Naw Reglstered Agent
b m— e - e - e - e Name p— Y oe— = BT
UVINGSTON EDWARD M Street Address (P.O. Box Number is Not Acceptable)
Nﬁﬁk Fodtee— 963 Trail Terrace Drive
Cit ZijmGo
v YNaples FL | “3%103
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a
SIGNATURE M—Edward M. Livingston ? //‘%A) 3
Signature, typad of printed name of regisierad agent and titla if applicable. {NOTE: Ragisterad Ageni signatura raguirgd when rainstating) DATE
"'FILE NOW'-'! FEE IS $150.00 I i N
9. Election C Fi
Atter May 1, 2003 Fee will be $550.00 Trost Fund Conouton. e B
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete ME d, p G4 Change  [3d Addition 8_
NAME COWEN, JOHN R NAME =
streer anoress | 475 CARICA ROAD . STREET ADDRESS 3
onv-st-z¢ | NAPLES FL 34108 CHTY-ST-7IP g
od
TITLE 5, t [ Delete TLE s, t Cchange 23 Addition g
NAME Martha A. Cowen HAME Martha A. Cowen
SIREETADDRESS | 475 Carica Road SREETADDRESS [ 475 Cardica Road
CITY-5T-2P Naples, FL_ 34108 orsi2P | Naples, FL 34103
TITLE e = o - [oelete -, + . Jovme. - .. - .. R . - [ Change . [_] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-Z1P CITY-ST-21P
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-S8T-ZiP
e ] Detete . MLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P CITY-ST-2IP .
TITLE O pelete TITLE [J Changa [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
12. | hereby certify that {he informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address_with all other like empowered.
=0 Pa Q Comey A-
SIGNATURE: DGV G HRSUPS N} . \7-03  239-5474138
URE AND TYPED OR PRINTERRAME OF SIGHING QFFICER OR DIRECTOR Date Daytime Phona #




