2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

DOCUMENT # P96000007891

1. Entity Name

WORKING COW HOMEMADE, INC.

Secretary of State

02-14-2003 90219 029 ***150.00

Mailing Address
$150 ULMERTON ROAD

SUITE 15
CLEARWATER FL 33760

Principal Place of Business
5150 ULMERTON ROAD

SUITE 15
CLEARWATER FL 33760

2, Principal Place of Business 3. Mailing Address

NSO

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-3360302 Not Applicable
Zi C i . .
v ountry 4 Gountry 5. Centficats of Status Desiod [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — = A - - e - e ey, r — ~— | ~Name™~~ T TR T ST e SR T - - v - - =
ENGEL, TIMOTHY C
. NG ! Street Address (P.C. Box Number is Not Acceptabie)
6430 - 4TH PALM POINT
SAINT PETE BEACH FL 33706
City Zip Code
| FL

the obligations of registered agent.
~

W

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signatura, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registerad Agent signature requirec when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, DFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEO O Delete TE [ Change [ Addition

NAME ENGEL, TIMOTHY NAME

streET aoowess | 6430 - 4TH PALM POINT STREET ADDRESS

orv-s-z¢ | SAINT PETE BEACH FL 33708 CITY-ST-2P

TIMLE P ‘ 3 Gelete TITLE [ Change [ Addition

NAME PAPPAS, TIMOTHY NAME

STREET ADDRESS | 4525 COLUMBUS WAY SOUTH STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG FL 33712 CITY-ST-ZP

TILE [ pelste TITLE B [ change  [] Addition _
| _mamE [ S it e £ 2Tl NAME e (et R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 1 petete TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2P

TME 1 Delete TITE [ Ghange  [J Addition

NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

indicated on this report or supplemental report i
of the corporaticn or the receiver or trustee gribowerex] 10 execy
changed, or on an attachment with an address, } ﬂ I-oth

SIGNATURE:

12. | hereby certify that'the information supplied with this filing does not quality for the exemgotion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
s report ag required by Chagter 607, florida Statutes; an

hat my name appears in Block 10 or Block 11 if

2 /4]e3 Sh-

al
,’ Dalel Daytima Phone #

~AR2FNR4A (10002

i+



