2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000022572 Apr 03, 2000 8:00 am

1. Entity Name

KOWIE ENTERPRISES, INC. ecretary of State

04-03-2000 90112 004 ***150.00

Principal Place of Business Mailing Address
450 PINEHURST COURT 450 PINERURST COURT
WINTER HAVEN FL 33884 WINTER HAVEN FL 34683-6542
us us .
IB308% o™ Bxr Wearew| WA Manograsy LAWE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ” Applied For
CLEARWKTE A FlLoadd PALH WARKOR, FLo0A 58-2227132 Not Applicable
Zip Courtry Zip Couniry o . $8.75 additional
-1 "3-3.._[ Lo OS B L 3hbSa S 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_——— rE— NE — =
SNOEK. L J Mrimoa IS SwaocEw
y Street Address (P.O. Box Number is Not Acceptable)
450 PINEHURST COURT
WINTER HAVEN FL 33884 W ONMAMO SRS LD E
Cit Zip Code
YRALM WNARROR FL s Ces=
8. The above named entity submils this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida,
. OO
SIGNATURE \\é&)b‘,\bq_)n_. LI SwoeeEw DA WMarcw Ao
Signenyre. typed or printed nam&regislered agent and tite If applicabla. (NCTE: Registerad Agent signatura required when ralnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Carmpaion Fi )
- ) X paign Financing . M
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Jrust Fund Contribution, 0 fgie%ct.o F?;:'e
{See critaria on back) Make Check Payable to Depariment of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ] elete TITLE e KZThange [ Addition
NAME SNOEK, ALLAN G HAME SRR, AvLAaa ~
streeT DoRess | 450 PINEHURST COURT sTETAODRESS | AUEVAL TNANROC Ao - ALWDE
erv-st-z¢ | WINTER HAVEN FL 23884 CITY-ST-2P PALM M AR®oR. FL3IVLS D
|1 TE 8 1 elete TTLE s Trange [ Addition
b NamE SNOEK, LINDA J NAME SwoEE “iragp 3
streer apoeess | 450 PINEHURST CT SREETADDRESS [ 1™l TN Ao AW LACSE
arvstze | WINTER HAVEN FL 33884 av-ste [ DA 0N VAR GOR  CLILLED
ame — vere - O Delete.  -foTmE. . o s e o e ~ [ Change [ Additien-
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-21P CITY-S1-2IP
TITLE T pelete TITLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RS w1 R Swo e 22 Mot daoa TTXTTW SR

SIGNATURE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayyme Phone #

CR2E024 (9/99)



