|

FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000022572 ecretary of State
1. Entity Nams 04-15-2003 90106 023 ***150.00
KOWIE ENTERPRISES, INC.
=Principal-Ptaee of Business et M iting-Adereas
3639 CORTEZ RD WEST P.Q. BOX 1453
SUITE 250 BRADENTON FL 34206
BRADENTON FL 34210 us
s MRV
2. Principal Place of Business M I|ng Addr, :
| 0. Bot H7
Suite, Apt. #, etc. Sute ApL . o1 ] CHECK HERE IF MAKING CHANGES
City & State ity & §a 4, FEI Number X Applied For
@ ézﬁﬁ\’%*\) : F[\ . 58 2227132 Naot Applicable
Zip Country %p‘-{ } o b Country 5. Certificate of Status Desired O ?eae g?qli:iedétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame \ pa

AAR BOOKKEPING SERVICES zwﬁ\ /5°°§“EEp od '-.ft:fAT‘Lb?E?ZWCE‘, Ine.

3639 CORTEZ RD WEST SSRGS BB VIEST sviT€ 25°

BRADENTON FL 34210 i

" BRADENToA FL | “5%"% 0

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 Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATUQW@M\I/ JQ)LQQ, M Bouni€ Roysanct /2 -03" -

‘S’la\alure. typed or printed hame of ragisiered agent and tle Nappticable. (NOTE: Registsred Agent signature required when reinstating) DATE
ﬂFILE N?\;’HI JI::EE Iilﬂfo.uo o0 . e T 9. Eleclion Campaign Financing © $5.00 May Be
After May 1, 2003 Fee w $550. Trust Fund Contribution. O Added to Fees
.;f&‘-ake Check Payable to Florida Department of State ,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TITLE [JChange [ Addition
NAME SNOEK, ALLAN G NAME
sTreer aporess | 3638 CORTEZ RD WEST : STREET ADDRESS
CITY-§T-21P BRADENTON FL 34210 CITY-5T-2P
LE 1S ’ [ Delete TITLE O change [ Addition
NAME SNOEK, LINDA J RAME :
street anoress | 3639 CORTEZ RD WEST STREEF ADDRESS
CITY-57-21P BRADENTON FL 34210 CITY-ST-2P
TITLE ’ [ Delete TME ] Change  [Z] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-7IP ) CITY-5T1-21P
TITLE O Detete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 21 CITY-ST-21P
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
ITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P

12. | 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

indicatec on this report or supplemental repart is true and accurate and that my signature shalt 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 807, Florida Slatutes; and that my name appears in Blnck 10 or Block 114
changad, or on an attachment with an address, with all other like empowered.

LSO E
SIGNATURE: _OSRUTIIRE REOU SR Re~ae ou |oaloz

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR Drate \ Daytime Phone #

wr®

AV YEVIVSO

CR2E034 (10/02)



