2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S19314 FILED
1. Eniy Name Apr 06, 2000 8:00 am
COWAN ENTERTAINMENT, INC. ecretary of State
04-06-2000 90021 013 ***158.75
Principal Place of Business Mailing Address
3725 § OCEAN DR #7138 3725 S QCEAN DR #7118
HOLLYWOOD FL 33019 HOLLYWOOD FL 33015-2903
F T s AR ARRRECARIBARAN
Suite, Apt. #, el Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0237462 Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired g $875 Additionaf
: Fee Required
6. Name and Address of Current Reglstered"Agent™—- ~ - 7. Name and Address of New Registered Agent
Mame
RUBIN- ALLAN M. Street Address (P.O. Box Number is Not Acceptabie)
3725 § OCEAN DR. #718
HOLLYWOOD FL 33019
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 registsred agent and iitle |f applicable. {NOTE: Repistered Agenl signature required when reinstatng) DATE
B g et soasredsto | aftr Ma 1,2000 Faowil bo $ss0gp | "> EectnCanpagnFrancieg - $5.00 vy bo
& o * Trust Fund Contribution. [ Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O beiete TILE [ change [ Addition
NAME COWAN, IRVING NAME
STREETADDRESS | 1615 DIPLOMAT PKWY STREET ADDAESS
CITY-ST-2IP HOLLYWOOD FL CY-ST-ZP
TITLE D [ Delete TILE D) change [ Addition
NAME COWAN, MARJORIE NAME
STREET ADDRESS | 1615 DIPLOMAT PKWY STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CiTY-§1-2P
TITLE O petete TITLE - [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GITY-57-2IP
TILE [ pelece TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
THLE [ Deete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TILE O Delete TITLE ) Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P / CITY-S7-7IP

13. | heredy certify that the information supplied with this fiing deeyf not qualify for the exemptien statad in Section 119.07(3)(i). Florida Statutes. | further certify that the informatian
indicated on this report or supplemestakieport is true and Zoglirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receivep6r trustel empowsred t@f exfeute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment #ith an addess, with all gthef like empcwerad.
cloo  Qued-deg §998

SIGNATURE:
SIGNATURE AND TYPED OR PHTED HAWME OF SIGHING OFFICER OR IRECTOR Date Dayvwe Phons #

4

CR2E034 (9/99)



