2002 UNIFORM BUSINESS REPORT (UBR)

FILED

QIPANIN

May 19, 2002 8:00 am

1~ Enity e Secretary of State
E'AM ENTERPRISES INC. 05-19-2002 90183 045 ***150.00
Principal Place of Business Mailing Address
2108 SAN JOSE BLVD. 2108 SAN JOSE BLVD.
ORLANDO FL 32808 ORLANDO FL 32808

Suite. Apt. #, elc. - | Suite Apt.#,etc.__ I . DO NOT WRITE IN THIS SPACE o

City & State City & State 4. FEI Number Applied For

59‘354 1474 Not Applicable
“ip Cauntry Zp Country 5. Certficate of Status Desied [ 873 Addtional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COWAN' MAE E Street Address (P.O. Box Number is Not Acceptable)

2108 SAN JOS\E BLVD. R

ORLANDO FL 32808 ) .

' City FL Zip 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
Signalure, typed or printed name of ragistered agent and titla if anplicgble, (NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . 10. Election C an Einanc . on. i
Tax filing requirement and elects to do so. Er After May 1, 2002 Fee will be $550.00 ) Tri;'zz n da(r:n:r?tlr?guti:;‘r? neing f?dgjqor‘gaeige

(See criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11 .
TITLE D [ Delete TILE O Change £ Addition | S
NAME COWAN, MAE E NAME =)
STREET ADDRESS | 2108 SAN JOSE BLVD. STREET ADDRESS §
CIFY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP w
TE D D O oelete TITLE {JChange  [] Addition 5
NAME: 7~ COWAN, TYLONDA Q NAME

STREETADDRESS | 2108 SAN JOSE BLVD. STREET ADDRESS

crvistze | ORLANDO FL 32808 CITY-57-2P

TiTLE D O pelete TITLE D [ change [ Addition
NAME COWAN, MAURICE D NAME CobAN, MAURTCE D

STREET noress | 2102-F WEST OAK RIDGE RD seeeraonress | 2432 LAZLO LN

orv-sr-ze | ORLANDO FL 32809 ov-size | ORLANDD, FL. 32837

THiLE O pelete TILE ) O Change  [J Addtion

NAME NAME

STREET ADDRESS~{ — — - - cemm e Geime - =0T =i n cmee tmeeee— WO STREETADDRESS f—: = v xm e - e e i — e el .
CITY-5T-7IP ) CITY-S1-2IP

TIMLE ] pelete TTLE [Jchange ] Addition

NAME NAME Ty

STREET ADDRESS STREET ADDRESS ‘ R I
ery-st-zp N 7 CITY-S7-2IP ot

TTE r o [ Gétete TITLE [ change [ Addition
Y-S ' NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
Zivindicalad ori 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 cdrporation or the receiver or trustee empowered to exacute 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.
L) SR I SN Ly Y LN RS ey " ; .

SIGNATURE: /Y Q&0 Gt fpe o Olowoan) Hlau/oa. 44077290 257
, chte Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

#a

1<




