2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000022572 \Nr

1. Entity Name .

KOWIE ENTERPRISES, INC.

\’U

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 30011 049 ***150.00

Mailing Address

1479 MAHOGANY LANE
PALM HARBOR FL 34683
us

Principa! Place of Business
13068 60TH ST NORTH
CLEARWATER FL 33760
us

2. Principal Place of Business

3. Mailing Address
IAASO DRWIEL DR wa™™

DALEZ WIRLRYT TRwE

D |

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

DO NOT WRITE IN THIS SPACE

|

City & State City & State 4. FEINumber  §8-2927132 Applied For
CLERRUATER. FLOMOR| PAaLm MARBOR. FLowoR Not Applicable
Zip Country Zip Country - ) $8.75 Additional
Pl 33161 YOS A FL EYWR- TN Y- 5, Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narne —
SNOEK, L J SwoEy., “iwaoA SoucE
1479 MAHDGANY LANE Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683 AoBD “OALWET Davod
i Zip Cod
Y AL wARwo®R FL |siiCe=,

SIGNATURE

.- X Swocsw

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

2™ Qor\ Aoo)

Signature, typed or pnnzd name of registared agent and title if applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.
{See criteria on bagk) =

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will ba $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBs
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE P O Delete ThE VP WTrange  (J Additions

NAME SNOEK, ALLAN G NAME SvwoSe PLLA : —e

staeer aooaess | 1479 MAHOGANY LANE SRETADORESS | RoTED, WD ALWIIT B

or-si-ze | PALM HARBOR FL 34683 CITY-57-2IP oL WMAaRBer FL BuE™

— S 1 Delete TTLE s Sfhange [ Addition

NAME SNOEK, LINDA J NAME TrAGTVE., AR DR S

sreer anoress | 1479 MAHOGANY LANE STREETADDRESS | 2B “DALWDwT  BRLG

crv-st-ze | PALM HARBOR FL 34683 CITY-$T-7P Corumm MAmBel FLU ZLLT™

TITLE (3 Delgte TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TMLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIY-ST-2P

e [ pelete TMLE ] change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2PP CTY-ST-2IP

TiTLE [ Delete TMLE Clchange [ Addition
b NAME e = i} - T B NM;AJE(;;:'-‘—G L _ - T e e e

STREET ACDRESS STAEET ADDRESS

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

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ot

L. 3. Swose,

13. | hereby cerify that the information supplied with this filing does not gualify for the exampticon stated in Section 119.07(3%(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal} have the same legal effect as if made under cath; 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

2 Apw) ool I SHo oy

SIGKATUREWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00}




