2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am
DOCUMENT #  P97000070190 ' ecretary of State

1. Entity Name e sk 3k
HOWMOS ENTERPRISES, INC. 04-11-2003 90081 023 150.00

Principal Place of Business Mailing Address
1435 BANKS ROAD 1435 BANKS ROAD
MARGATE FL 33063 MARGATE FL 33063
Suite, Apt. #, etc. Suite, Apt. # tc. [J CHECK HERE IF MAKING CHANGES
T City & State™ v R T T T iR kAt o | 47 FE'NUmBer ap ame m 7| "|Applied For
65—0778273 Not Applicable
P Country Zip Country 5. Cerlificate of Status Desired O ?eg.gesqlﬁ:’:(iﬂona!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nurmnber is Not Acceptable)

MOSKOWVITZ, HOWARD C/O PACE PROMOTIONS
1435 BANKS ROAD
MARGATE FL 33063

3 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenit.

SIGNATURE
Signature, typed ar printed name of regisierad agent and title if applicabla. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!!l FEE IS $150.00 . - : - ) N .
: K : L . Election C F cin
. Afer My 1, 2000 Fo wil bo $550.00 o EeamComosn e 1y $8.00 uey oo
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Dalete TITLE [ Change [ Addttion
NAME MOSKOVITZ, HOWARD C/0 PACE PROMOTIONS NAME
sTReeT ADpRess | 1435 BANKS ROAD STREET ADDRESS
CITY-ST-ZIP MARGATE FL 33083 CITY-ST-ZIP
TITLE [ Delete TITLE ) change ] Acdition
NAME NAME
STREET ADDRESS e Do _meTimeeeswmem srmene oo % B-GTREETADDRESS | - .o smmewr—— m et cootoa oo -
CITY-ST-21P CITY-ST-2IP
e 5 Delete THLE ) [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - $T-2IF
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY - ST-2IP
TITLE () petete TILE [Jchange [ Addition
NAME C MAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver ortrustes empowsyred Jeraxecuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenhwill an address, w er like empowered.

(194
SIGNATURE: 2N 2 n;},@%&mu\”ED NeS c{/(/ GIY 4731700

/ SAENATURE AND TYPED OR PRINTEL'NAME OM#IGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)

.
W



