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2003 Fon PROF'T conPORATlo 9!15[2.003-90155-943%0.00—8550.00 §
UNIFORM BUSINESS REPORT (UBR) Pl 8
DOCUMENT #  PZ9000109015 R T17 B 16 z
1. Entity Name g30CT ! 7
COWBOY.NET CORP. - & OTATE
sECRETRAT OF STATE,
AL AHASEE. FLORIDI
Pringipal Place of Business Mailing Address - - :
20533 BISCAYNE BLVD 439 SPADINA RD., #4301
26 TORONTO ONTARID ,
Sl —— IR R T
2. Principal Placg of Business 3, Mailing A%ciesspw g . -
: 2200 \ LS ? @? cﬁ%\@
. ) Rt 3 1 e A o
Sufe. Ao e ‘ ng > Aor &%é}é&ﬁ% U%EJF.L ‘ lNﬁLGHA"‘;%E 07
SRR IS T
City & State City & State 4. FEI Number ﬁ mss Appliad For
' Nk “4 Not Applicable
@ Counwy ' q%i 24 Clg"&y 5. Cortificate of Statvs Desied [ iggesq Additions|
L 6. Nama and Addreas of Current Registered-Agsnt~—— ——- - - ~——— --7; Name and-Address of New Haglsh—t;u.!\fsn:
v _'t‘a_ﬂ‘?_-_—,h,, C— L X‘ —
cT COHPORAT’ON SYSTEM Strest Address (RO. Box Number is Not Acceplable) =
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 ‘ ,
City . FL | ZrCode
8. The above nameld anity s:gzmhs this staternent for the purpese of changing e registered office or registerad agent, or both, in the State of Plorlda. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ) " S
N Signaturs, TyPId of Drintad neme of (aGiTANed RO and 108 if sppicatls [NOTE: Rlogistered Agerd Signalurs required when Minsiating) Da¥E
: FILE NOWHI!' FEE IS $550.00 - o R
| . Eleclion Campaign Financing $5.00 May B0
«  Afler Soptember 10, 2003 Few will ba $750.00 s gn F y
Make Ch acl‘t Payable to Florida Department of State Trust Fund Coniributian, O Added to Fees
Al M OFFICERS AND DIRECTORS ADDHTIONS /CHANGES TO OFFICERS AND DIRECTORS [N 14 .
e | T . ﬁnem Piles \oz{.\: O Crange Wﬂitian §
Wi | OSTEN, RUBIN O ;\p >
sTreEv A0oReSS [: 468 SPADINA RD %00\ e S 2
onv-st-ze | TORONTO ONTARIO CANADA MSP2W-4 Seaths WA 8124 A g
TmE s - ; ﬁmm TIRLE \QTY;P 'LEl‘é_‘s(.\DEM-r 3 'TK_E.#SU(CE.@ [ Change Wﬁiu: O
MAME LAMPERT, JORDAN . NAME i
STREET ADDRESS | 388 DREWRY AVE STREET ADORESS | 22000 '\ &N .
crv-st-zp | TORONTO ONTARIO CANADA M2R2X-4 ov-sezk - [Condhg W GR12A
T D ' Delets _ e SECRET AT Dcrnge (K adation
we ' ITME BAD ' g I et Madrews - 0 T Pain
-steeer acokess |29 GYPSY ROSEWAY ~  ~ —— -~ —— [ smaribus |2 26D\ RESE T
onv-st-z2 | TORONTO ONTARIO CANADA M2NSY-8 G- - 2P Wb 48174
_ILE & : LYﬂN - ‘ [ﬂm STTLE e o ] - TR Y — - Change-- ] Addition
HAME UFFMAN, : NAME
staeet aooeess | 7 CIMMARON CT STREET ADORESS
crv-st-2p | TORONTO ONTARIO CANADA MZHAL-8 CATY-7-TP
TiE 3 Detete ) TME ) [ Change (] Adaition
HAME . NAME .
SYREET ADORESS ) : ' STREET ADORESS
CIry-S1-2F CoTY-51-21P
T o O oeiete T Othnge [ mamﬂ
HAME NAME
STREET ADORESS STREET ADDRESS .
Y-St 2P GIT-st-Ip . |
12. | hereby gertify that the information supplied with this fiing toes not qualily for the exemption stated in Section 118.07¢3)ti), Florida Statutes. | further cenlify that the Information
indicated on this tepon of supplamental report Is Irue and accurate and that my signature shall have the same legal el‘iect 2s it made untier cath; that 1 amn an officer of direcior
of the corporation or the receiver o trusiee empowered o execute this report ag required by Chapjer 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all gther like empawered. \_,,,/M
siGNATURE: ___SIGNATURE REQUIRED _ ,A(__\%g/ﬁé (o 254 363
SIGNATURE ANDTYPED OR PRINTED NAME OF TIGNING OFRGER OR XRECTOR /’(’ "T T Oate 7 Tayufie Pione #



