4 FILED
2004 Foﬁn?ﬁsgfnce?:%'ﬁm'm" - Jan 27,2004 08:00 AM

DOCUMENT # P86000039612 " Secretary of State

1. Entity Name

BOW WOW, INC.

Principal Place of Business Mailing Address

10536 WILES ROAD 10536 WILES ROAD

CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076

ATEARELED RN

01182004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R I

65-0665367 Net Appiicable

5. Corificate of Staws Desired ~ [] 98-79 Additional
- Fee Required

o om e e = TR ST Toam D DR I S R

&, Name and Agdress of Current Regi stered Aqent ] _ . -

85 LAKE 15 AND DR ﬁ | DO NOT WRITE
LAKE WORTH, FL 33467 lN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. lyped of printed name of ragisiersd agem and tine it anphicable (NQTE Rogisterad Agent signawre roquired when reinaiating) Lo 3 DATE
FILE NOWIN FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, O AddedtoFees
10. OFFICERS AND DIRECTORS 1 _ ) . -
TIME P
NAME GOLDMAN, BARRY
STREET ADDRESS | 7089 LAKE ISLAND DR
orv-stze | LAKE WORTH, FL 33476 : L OOGnins
T /R0 l?}ﬂﬂi —GG& hlzain i’iii“‘
NAME
STREET ADDRESS
CITY-S7-2P - . B . -
TITLE
NAME

il “ ) - DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7iP

TI7LE

NAME

STREET ADDRESS
Crry-81-29

TITLE
NAME
STREET ADDRESS
CIFy-ST-ZP . . . P

_— L o P *

12. | hereby corify that the information supplisd with this ﬁhné; does not qualify for the examption stated in Secncn 119 07’(1 N, Horida SLaLutes i further cermy lna: zhe information
indicatéd on thia repart or supplemental report is true and accurate and that my signarure shall havs the same legal efiect as if made under cath; that [ am an officer or director
of tha corporation or the reggiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Black 10 or Block 11 if

changed, or on an attachrggnt with an addresg ith alm:'ed
SIGNATURE: _g : / /Af»/oﬂé 9SY 705~ %{/2

GNATURE AN‘DTYP!D FR]NTED NAME OF SIGN!NG OFFICER Rt DIRECTOR Daylme Phone 8




