2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 443759

1. Entity Name

FOWLER SAILS, INC.

L7

Principal Place of Business

3803 NW 25TH AVE
MIAM FL 33142-5347

Mailing Address

3803 NW 25TH AVE
MIAMI FL 33142-5347

2. Pringipal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90263 029 ***150.00

KR RARIN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §G-1593055 Applied For
Not Applicable
L S| Cownty L | P .| ceunty ~1..5. Certificate of Status Desired _  [3-. $8.75 Additional
Faee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

FOWLER, CHARLES A
3803 NW 25TH AVE
MIAMI FL 33142-5347

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

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.

S e A

e

d fitte }f applicaby ’
T e (S Sfepiapey

-,J,'NOT?: Registared Agent signature reguired when reinstating) .
Tl e S vy

9. This corporation is liginle to satisly its Infangible
Tax filing requirement and elects to do so.
(See criteria on back)

"7 FILE NOW!!I FEE IS $156.00 - _
After MAY 1, 2001 Fee will be $550.00 -
Make Check Payable 1o Department of State

LI

— -
fu Ak

Ll LR SRR

“ 0. Elect.ior.] 'Ct:arﬁpailgniFinanc’:ing v

“+ " Trugt Find Contripution’* .+~ - E1 Addetd to Fees

51000 May Bs 7|

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e VSD ] Gelete L VoD [ Change [ Addition
NAME FOWLER, NANCY W NAME FoweéR, MAvey W
steer aooress | 270 NE 48TH TERR SREETADDRESS | 2 Do WE 45T re@e
Ciy-s1-2Ip MIAM!, FL 60000 33137 CITY-51-2IP i Fe 23/37
THLE DTP [ Delete TITLE [J Change [ Additicn
NAME FOWLER, CHARLES A. NAME
sTREET ADDRESS | 3803 NW 25TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-51-2IP
e = [T T T e E e o v M=~ fwme- =~~~ —> —T T e T =~ chdnge ~[] Addition |
NAME FOWLER, CHARLES NAME
streeT aooress | 261 NLE. 48 TERR. STREET ADDRESS
CITY-5T-2IP MIAMS FL 33137 CITY-ST-ZIP
TITLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
THLE [ pelete TNLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMTLE [ oolets TILE O Change [ Addition
NAME NAME
STREET ADDRESS” STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supptemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule 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.
]
SIGNATURE: 57%% W. Foirln  Mawegi Fowese  ligJigty 305 (> 355885
SIGNATURE AGD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRRCTCR y. ﬂff}', T Cae! Daytime Phona #

CR2E034 (10/00)

e



