12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Siatutes. | 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 recefver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changied, or on an attachment with an address, with all other iike empowered.

SIGNATURE: MMJ@ éﬁ’ﬁ‘gﬂﬂﬁ =D 0'-[/22/03 (V234859

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTQR ate Daytima Phone #

2003 FOR PROFIT CORPORATION FILED ?
-k
B
UNIFORM BUSINESS REPORT (uan) Apr 29,2003 8:00 am £
DOCUMENT #  P98000085771 ecretary of State
. Entity Name )
04-29-2003 90038 007 ***150.00
COWAN ENTERPRISES INC.
Principal Place of Business Mailing Address
2932 LAZLO LANE 2992 LAZLO LANE
ORLANDO FL 32808 ORLANDO FL 32808
2. Principal Place of Business 3. Mailing Acddress : ”mlll““ |l||| llm Ilm Ilm ""I"Il“w "m ||I.| 'Im “I”"[
Suite, Apt. #, etc.  _ _ e e 1. - Suite, Apt. # efc. D’ CHEGK-HERE- I MAKING-CHANGES
City & State City & State 4. FEI Number Applied For
59-3536138 Not Applicable
Zi Countr Zi .
P y_ ° Courry 5. Certificate of Status Desired a| $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W
COWAN, MAURICE D Street Address (P.O. Box Number is Not Acceptable)
2932 LAZLO LANE
ORLANDO FL 32827
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. ! am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatura. typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
X _;_.w_,;- M_FlLE NOW!!! _FEE IS $150 00 s e e roee T | g Bectioh-Caripalgn-Financing —~———-45 00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution O  Addedt
o : . o Fees
#ale Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D O pelee MLE [ Change [ Addition §
NAME COWAN, MAURICE D NAME g
STREET ADDRESS | 2023 LAZLO LANE STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP a
TinE I Detete e Clchange 3 Addition g
NAME COWAN VERONICA HAME
STREET ADDRESS | 2932 LAZLQ LANE STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32837 CITY-5T-2IP
TME D [ Detete TLE [J Change [ Addition
NAME COWAN, MAE E NAME
STREET ADDRESS | 2908 SAN JOSE BLVD STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32808 CITY-§T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME )
Sl I S U —— R N T : v —
CITY-57-2IP ) CITY-ST-2IP
THLE O Delets TITLE _ [JChange [ Addiion |
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 telste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP



