2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # WK Qood S 50>4 Jun 062]6(1)30])8:00 am

1. Entity Name -, .

= g .
DHowK  EmTerPRISES, Tw Secretary of State
06-06-2000 90484 040 ***150.00

Principal Place of Business Mailing Address
117 SHBCImAaR Ao . /17 SHacimse AVE N,
i Brw, L2oRIOA fain B 7, gmzqg a;w
o . .
329a7 . LY
vS.A, - wsA 00056311
2. Principal Place of Business T 3. Mailing Address )
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4 FEINumber T T T TApplied For
_ I Y 35771 a3 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ge% ;Sq :i‘iﬂ“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— Name
s - ,4_6/_/‘(!?;__ ‘_S—\ﬁe_,\-.,__}é,:— = . N S e R S AT e % i = T it W
/17 SHRLIMmAR fIE. A, Street Address (P.O. Box Number is Not Acceptable}
e Bay, Fiopiod
32957
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE
Signalura, typed or printed name of registered agent and litie if applicable {NOTE: Registered Agent signature requrred when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible ) .'.. B
- - 10. Election Campaign Financing $5.00 May Be
Tax hlm.g rgqulrement and efects o do s0. Trust Fund Contribution. O Added to Fees
{See criteria on back) =
" OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE Crenprmen O Delete TMLE [ Change [} Addition
NAME Trem Stioad . NAME
STREET ADDRESS | VT SHAimaR fre. M. STREET ADDRESS
crv-sTze | Peum By, Woaon 32907 CITY-ST-29
TITE PRESVORIT D Delete TITLE S [ Change [ Acdition
NAME Tirn Suedl NAME
STREET ADDRESS | W7 SWdLamaz. Pt 0340, STREET ADDRESS ‘
OTV-ST-2P | Powen Beng, Toaon 32967 CITY-5T-2IP
TITLE Vice Passioimr O Delete e [JChangz [ Addition
NAME 7o SHemk NAME
srTraponiss 2 12 SeaLimag Ave M. - = - STREEF ADRESS — | — - e e - -
onv-s-zp | PAaem By, Fromios 32907 CITY-ST-2P
TLE SeCRETARLY O Dalete TILE [ change  [J Addilion
NAME T, Srowil NAME
STREET ADDRESS | 117 Seatumad. AU #2143 STREET ADDRESS
CHY-ST-2IP ’\)N.m Bp,q‘ wo20a 3707 CITY-ST-ZIP
TALE TTREASLAER 7 Detete TILE [ change [ Addition
NAME 77 SwHork NAME
STREET ADDFESS | /1 7 SHdcsimne Aee M. STREET ADDRESS
omy-stze | iaem day, feoeion JROT omv-s1-2p
TITLE : O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thai the information
indicated on 1his reporl 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 irustee empowered to execute this repart as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, witi othef like empowered.

'-_.___-—.-""
SIGNATURE: Ao — e SHenkK Shaaie 27,2000 32-723-SS78&

CR2E034 (9/99)

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phane #




