2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # 443759 Secretary of State .

1. Entity Name 02-14-2003 90200 031 ***150.00
FOWLER SAILS, INC.

Principal Place of Business Maiting Address

3803 NW 25TH AVE 3803 NW 25TH AVE ,

MIAMI FL 33142-5347 MIAMI FL 331425347 ', . A

3 Frincipal Place of Business 3. Wiaiing Address H“”H.m |‘|" I.HH"'“'H' ml m”"m m"llm Imllm[ "“
Suite. Agt. 4, etc. g Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & Staie. . .

: City & State 4, FEl Number 59_1593055 Applied For

Not Applicable

1
H

Zip - - Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- .6 Name and Address of Current Registered Agent .. —. ... |. . .. .. 7. Nameand Address.of New Registered Agent -
R .. Name
FOWLER, CHARLES A i
A o Street Address (P.O. Box Number is Not Acceptable)
SNW 35TH AVE ,
MIAR.FL 33142-5347
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of ragisterad agent and title if applicabla. (NOTE: Registered Agent signatura raguiréd when rainstating} DATE
i

. FILE NOWI! FEE IS $150.00
"Atter May1, 2003°Fee will-be $550.00°

i l}_eb@lj'ayalilg m‘f!i?!o? ida Dep ai"t'rﬁe'n't\of’Sta)_t‘a. ) T - L B G T '-5'.!":;',3;:::? ‘;-’!*‘_—J.j“-’}ﬁ/‘.%; e

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e vsD O pelete TILE [ Change [ Additon | &
NAME FOWLER, NANCY W NAME :9:
streer a00ress | 270 NE 48TH TERR STREET ADDRESS 3
orv-st-ze (MIAMI FL 33137 CITY-ST-2P g
TITLE DTP [ oelete TITLE [ Change [T Addition %
NAME - FOWLER, CHARLES A. : NAME
sTReeT AnoRESS | 3803 NW 25TH AVE STREET ADDRESS
CITY-ST-2IF MIAMI FL 33125 CITY-ST-ZiP
TITLE T - = e s mwrs s e[S pegete T 7 7 WILE - 7 e e .- [0 Change [ Additien
NAME FOWLER, CHARLE NAME
streeT anoress (261 NL.E. 48 TERR. STREET ADORESS
CITY-S7-2IP MIAMI FL 33137 CITY -ST-2IP
TITLE M Detete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-5T-7IP
TITLE [ Delste TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST1-2IP CITY-ST-2IP )

TTLE . = [ Delete mME . . . .. . . [Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P r CITY-ST-21P

12. | hereby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report Is 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 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

- a s = — %ﬁf'ra v
SIGNATURE: 2SS AT RTG530, w. Fywearn ___ 2(/2/03 (305)(38-£885

SGNATURE AND YJPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone 4




