3

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

POW WOW, INC.

P94000062918

Principal Place of Business

138 VISTA OAK DRIVE
" LONGWOOD FL 32779

Mailing Address

136 VISTA OAK DRIVE
LONGWOQD FL 32778

FILED
Aug 29, 2001 8:00 am

Secretary

08-29-2001 20007

of State

023 **%550.00

2. Principal Place of Business 3. Mailing Address

1858 Bridagcywoter D 1868 Bridage water Or

Sulte, Apt, #, etc. ! Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE

throw FL Heathrow  FL
City & State City & State 4. FE! Number Applied For
2z US 3234 LS 53-3359105 ot Appioabie
Zp Qounlry Zp Country 5. Certificate of Status Desired (| $8'75 Additional
‘ ) Fee Required
- 7 6. Name and Address of Cuirént Registered ‘Agent™ * *—— = [ .- - ~-~-- ~7 Name and Address of New Rogistered Agent- ———
Name
SKALKO, JAMES Skalke, Jomes
! Street Address {P.O. Box Number is Not Acceptable)

136 VISTA OAK DRIVE
ks " 7 "
& City %Code

3 Meathrow FL | 25% 40
8. The above named entity subﬁits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3 ‘
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NCW!!! FEE IS $550.00 10. Flecti ian 6 )

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0. Triztlizn%aggfi;ig;uﬁ::ncIng fdségj?ohéiisse

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME DP [ Delete TITLE pp [FCrange ] Addition
NAME SKALKO, JAMES HAME SKALKO . TAMES . ’
steeTaooress | 138 VISTA OAK DRIVE STREET ADDRESS | Bri dqc woter Drive
CITY-ST-IP LONGWOOD FL 32779 CITY-5T-2PP }ﬁh row FL 2274
TITLE . 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
T e A — e e - [ - T s T = T =T [Mehange [ Addition |-
MAME NAME
STREET ADDRESS STREET ADDRESS
CTv-sT-ap CITY-ST-2P
TITLE . [ pelete TITLE [J Change ] Addition
NAME ) NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delste TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TI7LE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does

port is true an
ee empowered t
address, with g

=

indicated on this report or supplemental
of the corporation or the receiver
changed, or on an attachmen

SIGNATURE:

ac

TEOUMRED

t qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@ this report as required by Chapter 607, Florida Statutes; and that my peme appears in Block 11 or Block 12 if

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7A’f o/
7 s

Daytime Phone #

|

. CR2E034 (5/01)



