2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 443759

1. Entity Name

FOWLER SAILS. INC.

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90055 020 ***150.00

Principal Place of Business

2210 NW. 14 STREET #10
MIAMI FL 33125

Mailing Address

2210 NW. 14 STREET #10
MIAMI FL 331425347

2. Principal Place of Business

3803 VMW 25 AVE

3. Mailing Addrass
2GL3 NN RTIH Fos

Suite, Apt. #, etc.

“Suite, Apt. #, alc,

T

il

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Yt Ay Fl— Vit Tl saal ot 59—1593055 Not Applicable
Zip Country Zip Couniry " . $8_75 Additiona)
53/ ?7—'}”377 33(?2‘ 5.3’7 B. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
FOWLER, CHARLES A Street Address {P.O. Box Number is Not Acceptable)
2210 NW 14 8T 10 TROI Niv ISTH Fes
MIAMI, FL
33125 City FL Zip Code
2271755 33/42-3v7

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

R

PP kL .

-";‘: a3 i M)
S

#

typed or printed nama of fedisierad agent anc title § applicale} ©/ Y £, (NOTE:.Registered Agént signature réquired whan rains
B T G N b I Al Pk S e B M Pk B L R Y e i IR e A

Al e A

9. This corﬁarélion is eligib!e to seitiéiy its Inténgi‘biem
Tax filing requirement and glects to do so.

FILEE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

F3ECH

$5.00 May Be

Added to Fees

{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE VsD O peete TITLE O chenge [ Actition | &

NAME FOWLER, NANCY W HAME %

streeTAanRess | 270 NE 48TH TERR STREET ADORESS =

CiTy-§1-2° MIAMI, FL 00000 33137 Chy-s1-2P &

! o
TTLE DTP 1 Delete TITLE PChange [ Addition | C
Gdilress mat

NAME FOWLER, CHARLES A. NAME 2503 A 25T Sva v

STREET ADDRESS | 2210 NW 14 ST 10 STREET ADDRESS | <3 i

CiTY-ST-ZIP MIAMI, FL 00000 33125 CITY-ST-21P

TTLE I - 7 [ belste TITLE - - Oochange [ Addition

NAME FOWLER, CHARLES NAME

stReeT ADDRESS | 261 NLE. 48 TERR. STREET ADDRESS

CITY-$T-2IP MIAMI EL 33137 CITY-ST-7P

TIMLE [T petate TILE (] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP _ CITY-§T-2IP

TimE O Dslste e O change [ Addition

HAME L NAME

STREET ADDRESS STREET ADDRESS

OITY-ST- 2P <o e v wee s Rooimyestoze

THLE o . . Opetete. . Joe |70 =70 N [T change [ Addilion

NAME ' N NAME ) : - LT i
| STREET ADDAESS | ey TR T e o R R

A0 7 M R PRSI Il R O I PR LI U T -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same 'egal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

NAwey W fowreg 2 Fel oo

Sos 25-888S

SIGNATURE: 27

STGNATURE AﬁvPED OR PRINTED NAME OF SIGNING OFFICER GR BIRECTOR

Dale

Daytime Phong #




