2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9800Q0 77.5-9 % May 17, 2001 8:00 am
1. Entity Name - L Secretary of State

MOW ENTERPRISES, I_NC . 05-17-2001 91327 023 ***150.00
Principal Place of Business Mailing Address
70 N. CovrTenay Pruy P.O. Box 541589
?4011'& JI E MER&:TT,IsLANarFL

errzTT TseAnd,FL 32953 2954 - |

2. Principal Place of Business . 3. Mailing Address 3 qs 4 Iisj_ [:“ " 6 7 32 8

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

Sq 3 S' 3 S' 850 Not Applicable
Zp . . Country - |l Zp C.Ofmry : 5. Certificate of Status Desired O ?g.;;quﬂ::l:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

Name

MCPuziamy ;, down J.
43¢ 5. BetFord CT

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

MexriTT Iscanp , FL 32153

City FL 2ip Code

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.

SIGNATURE

Signature, typed of printad name of registerad agent and bile il applicable {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This .clorporati:.::n is eligible to satisfy its Intangible FiLE NOWI!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do s0. __ - After MAY 1, 2001 Fee will ba $550.00 . S 0
T > : - oo Pl ekl e itk 5 ety SO Trust Fund Contribution. . L) Added {o Fees
_ (8ee criteria on back) O ‘Make Check Payabie to Department of Stafé R—
1", QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete THTLE [ Change [ Acdition
NAME MEPHTIL AM Y , Jomun . NAME
STREET ADDRESS | F4AO s' & ELFORD C.'T STREET ADDRESS
Cv-S2P | MEQ RITT L$LAND ,-FL 3295 CITY-ST-2IP
TiiiE D‘ (] Delate TILE | [JcChange [ Acdition
NAME QO S5reen CHeTsTo pier B. NAME
sTREET ADDRESS | { J, &0 NEWFoLMND HArRBoR De, STREET ADDRESS
av-sie | Megpgrr Teand, FL 32962 cn-57-20
TITLE [ Delete TILE O Change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-87-21P CITY-_ST-Z\P
TILE {7 Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZP
TITLE [T Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIMLE [ pelete TITLE ] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

13. ! hereby certify that the information supplied with this filing does not gualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TY Daytime Phona #

|

CR2E034 (11/00)




