2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F99454

DOWE ENTERPRISES, INC.

Principal Place of Business Mailing Ad

JOACHIMSTRASSE 3 JOACHIMSTRASSE 3
22609 HAMBURG GE 22609 HAMBURG GE
us us

dress

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 20201 027 ***150.00

JUVYDY ¢ J

ACHAA W RO AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
59'224?975 Not Appiicable
Zip Couniry e Country 5. Cerlificale of Status Desied ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

"-: Name ) o

FHS CORPORATE SERVICES INC Street Address (P.O. Box Number is Not Acceptable)
-11780 US HIGHWAY ONE

SUITE 300

NORTH PALM BEACH FL 33480 City Zip Code

FL

SIGNATURE

qﬁt for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

Mo~ )@L\ww, 14 200d

Signature, typed <1 printed name of registered agent and tile if applicable,

(NQTE: Reg\skered Agent signatura required when rgingiating) f‘ ?

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribufion.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TiTLE DPS I Delete TILE [T} Change  [J Aduition
HAME DORNER, HORST NAME

sTreeT ADDRESS | JOACHIMSTRASSE 3 STREET ADDRESS

ciry-s1-zp 22609 HAMBURG GE CITY-ST-2IP

TTLE Dv T Detete THLE [JChange 7 Addition
NAME DORNER, ELKE NAME

STREET ADDRESS | JOACHIMSTRASSE 3 STREET ADDRESS

CITY-ST-2IP 22609 HAMBURG GE CITY-ST-2IP

TITLE T - 1 Delete e - - - - T [Othange  [J Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2IP

TITLE 3 cetete TITLE [JChange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TINLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZIP

TITLE [ Delete TITLE Clchange  [J Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP “ n CITY-ST-2IP

12, [ hereby certify that the information supplied with this §ipg does iy

qualify for the exemption stated in Secticn 119.07(3){i). Florida Statutes. | further certify thal the information

il report is tpe brld accuralp and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
0 executy this report g3 [pquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pther like Bmpowered.

)ah (3 2ood o/fwuosmﬂoz

Date Daytime Phone #

CR2E034 (10/02)



