2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000029254

1. Entity Name

COWAN STABLES, INC ’ Secretary of State

(03-01-2001 90039 039 ***158.75

Principal Place of Business ) Mailing Address
3725 3 OCEAN DR STE 718 3725 S OCEAN DR STE 718
-y 3 -
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019 ‘7 Z’ 1 h 1 _‘_
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0922746 Not Applicable
Zip Country Zip Country » i : $8_75 Additicnal
5. Certificate of Status Desired ,M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEIDT, MICHAEL .
Street Address (P.O. Box Numbker is Not Acceptable)
4000 HOLLYWOOD BLVD S. STE 735
HOLLYWOQD Fi. 33020
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signaiure, typed or printed name of registersd agent and title if applicable (MOTE: Registered Agent signature required when reinstating) DATE
9. This ;f)rporaliqn is eligible to satisfy its Intangible FiLE NOW!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Be
Taxfiling requirement and elscls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
{Ses criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE [(1cChange ] Addition
NAME COWAN, IRVING MAME
SYREET ADDRESS | 3795 $ OCEAN DR STE 718 STREET ADDRESS
CITY-ST-7IP HOLLYWOOD FL 33019 CITY-5T-2iP
TITLE SD [J Delete TITLE [ Change [ Addition
AV COWAN, MARJORIE NAME
STREET ADDRESS | 3725 § OCEAN DR STE 718 STREET ADDRESS
CITY-8T-ZIP HOLLYWOOD FL 33019 CITY-57-2IP
TITLE [ Delete TITLE [ Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CHTY-5T-21P
TITLE [ pejete TLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f ClTY-8T-2P
TILE [ Gelete TILE [ change  [_] Addition
NAME NARME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP /// CIVY-S$T-2IP

13. | hereby certity that the information supplied with this filin
indicated an this report or suppleme eport is true a
of the corporation or the recaive frusted empowerad
changed, or on an attachment \:\ch an adgress, with all

SIGNATURE:

ter like empowered.

s

oes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e
SIGNATLURE AND TYPED Oﬁ]}‘TED NAME OF SIGNING OFFICERWCTOR

MR b S ’.}\\\0\_0;\\‘@0}& A 458 - g0 G,

Daytime Phone #

|

Mar 01, 2001 8:00 am

CR2E034 (10/00}



