FILED

2003 FOR PROFIT CORPORATION
r 21,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) A ecret‘):ary of Statél
ngNgml:A.ENT # P96000078545 04-21-2003 20378 004 ***150.00
DIEN & COWART ENTERPRISES, INC.
Principal Place of Business Mailing Address
1305 WOODBINE STREET 1305 WOODBINE STREET
CLEARWATER FL 33755 CLEARWATER FL 33755
S — S— AT R T
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stal City & Stat 4. FEI Number Applied For
T e """ NOT APPLICABLE Rt Aagicania
Zp Covuntry Zip Country 5. Cerlificate of Status Desired | gese'gesq Lﬁ?:;“"“a‘
6. Name and Address of Current Registered Agent " 7. Name and Addrass of New Registeréd Agent -~ T
Name
BAKEH ROSE Street Address (P.O. Box Number is Not Acceptable)
1305 WOODBINE ST__.
CLEARWATER FL 33755
‘.f Ciy FL [Z0Cose

m?’// 2/0z

SIGNATURE :
S\gnmure typed ar prmgad name of rgls:ered age and litle it applicable {NOTE: Registered Agenit signatura raguired when reinstating)
FILE NOW!'!I FEE IS $150.00 — . - )
9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
¥ake Check Payable to Florida Department of State
10. '+ QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11
TiTLE D ) : [ pelete TITLE [JChange [} Addition
NavE BAKER, ROSE NAE
STREET ADDRESS | 1305 WOODBINE STREET STREET ADDRESS
CITY-ST-7IP ) CLEARWATER FL 34615 GITY-ST-2IP
TITLE D [ Deiete TILE [3 Change [ Addition
NAME WILLIAMSON, ALLYCE nawt
STREET ADDRESS 1305 WOODB|NE STREET STREET ADDRESS
CITY-ST-21P CLEARWATER FL 34615 . CITY-S7-2IP
TITLE ’ T O oelete ~ I TIILE T o [Jchange [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE ’ O pelete TITLE [OJGhange [ Addition
NAME . NAME
STREET ADDAFSS STREET ADDRESS
CIY-ST-7IP CITY-ST-2iP
TILE £ Detete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TME O Dalete TILE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P

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
indicated on this report or supplemental report is true and accurate and that my signature shali 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, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali other like ginpowered.

SIGNATURE: ' Z=QUIRED G2 /03 297 dys srmg

RE ANDTYPED'OR ME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

v 49910100

CR2ED34 {10/02)



