2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23,2002 8:00
DOCUMENT #  P95000055346 ffcretary of Staté1 "

1. Entity Name

COWCAT ENTERPRISES, INC. . 04-23-2002 90437 017 ***150.00
Principal Place of Business i Mailing Address

13132 BARWICK ROAD 13132 BARWICK ROAD

DELRAY BEACH FL 33445 DELRAY BEACH FL 33445

B e I YV TR EER MR RIEB

Smte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

Ci State ] . i State . umber
Soarfe £0 | Sgarse, FL "I 650808570
G §p3 9( Countg (\ f?%{ ? ’}{ @Kyﬂ 5, Certificate of Status Desired O ?ese.;esq l’j‘i?ed;‘ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
g e mm o o e R e = | NAME . I e
BLEAU' DENISE J ESO Streat Address (P.O. Box Number is Not Acceptable)
400 SOUTH DIXIE HIGHWAY
SUITE 420
BOCA RATON FL 33432 ' City FL Zip Code

8. The above named gntity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent :and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This f:grpc.r’_atic.m is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 10. Election Campalgn Financing $5.00 may Bo
Tax filing requirernent and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriution. O Addad to Fees
(See aritgria on back) c Make Check Payable to Department of State
11. . OFFICERS AND'DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TITLE gChange [ Addition
NAME BOMBART, ALLEN NAME L —
staeeTapDRESS | 13132 BARWICH RD. streer aoomess | SSX S ( (( f7 R Vk"
orv-stz¢ | DELRAY BEACH FL 33445 orv-stze L CONCEE, EC T2 738
TILE ' [ Delete TITLE [ Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
L U T ElDege _gmme | [ Change [ Addilion
NAME R NAME T e i e eTmT T T
STREET ADDRESS | STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE ' - O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE ' [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 trusiee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with address, with all other like empowered.
Rl DT = (//( I/o Y GLY- 1o~ 6300

SIGNATURE AND TYPED OR PIRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

©76 /00N ||

Av

CR2E034 (9/01)



