2002 UNIFORM BUSINESS REPORT (UBR) FILED

LLytPED

AY

Feb 25, 2002 8:00 am
DOCUMENT # 555956 S { f St t
1. Entity Name ‘ ecre al y O a e
ROWE STUDIOS, INC. 02-25-2002 90091 013 ***150.00
Principal Place of Business Mailing Address
4768 SW. 72ND AVE. - 4768 SW. T2ND AVE. )
MIAMI FL 33155 MIAMI FL 33155 - ' .
== TR CREL
2. Principal Place of Business 3. Majling Address . HII||““| |||’ |” II" I ’ ” : I |
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
' 59—1787028 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KURZWEIL; HOWARD'E:_ ¢
328 MINORCA AVENUE

Street Address (P.O. Box Mumber is Nat Acceptable)

NDFLOOR & = -

CORAL GABLES FL 33134 City FL | 7 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,

CR2E034 (9/01)

SIGNATURE
Signatute, typed or printed name of registered agent and tite if applicable. (NQTE: Registered Agent signalure required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible o FILENOWN! FEE IS $150.00_ .. _ . .. - .. T SN pR—
T Tax filing requirement and elacts 16 do so. = /’ﬁ?Maﬁmm Fmﬁbe $5505—0'“ 1o: Efﬁz:’;ﬁr%ag;i}?gu:?smmg 0 fg‘geohgae‘;sse
_ (Beecriteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
(TE P [ Detete TITLE [J Ghange  [J Addition
SAME ROWE, LYNNE HAME
staeeT anoress | 4718 SW 67 AVE #B3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33155 CITY-ST-2IP
e 8T O Delete TITLE [(Jchange  [] Addition
wwe + - - ROWE-SCHESSLER, CAROLYN NAME
street abviiess. | 217 E.-RIDGE VILL. DR. STREET ADDRESS
omv-sT-2p: i MIAMILFL 33157 ' oiTY-51-2P
TITLE [ pelete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-71P
TITLE [ Delete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE - " [JChange [ Addition
_ NAME NAME . . .
TR AORESS [T T T < 2 B . e
CITY-ST- 7P CITY-ST-2IF
LE 7 O betete TITLE [ change [ Addition
NAME HAME : '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-1IP

13 I hereby certify that the inforrpation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
«indicated on.thts report or sfippNemental report ig 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'thé"carporation or the red or frustee emgowere cuUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmg ith an address, with all olher [img empowered.

SIGNATURE: __ /AR R IR 4. /23/0?—— 505 M50

susunfuTE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytime Phane #




