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*2000 UN!FORM BUSENESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BoweSore. o Reericn,

531535

AMENDED

Tre.

Principal Place of Busi ness

b3 W B fut Be.aoo
<k lnuderdale TL 33333

Mailing Address

0. Rox 851846
T (audecdade U 3R3%8

2. Principa! Place of Business

‘| 3. Mailing Address

5. Certificate of Status Desired

a

Suite, Apt. #, elc. Suite, Apl. #, ete. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Mumber Applied For
SA—1ARRAT Not Applicatie-

Zip Country Zip Counlry $8.75 Additional

Fee Required

6. Name and Addraess of Current Registered Agent

7. Name and Address of New Registered Agent

X

Cyntien 73 6%9(”936\' _
LS MW 30 e, e a0o

Ladecdale, f—?L 33

" Rocect Sidges

Street Address (P.O. Box Number is NoH\cceplable)

L5 W Vo A, e aco

"5 Landemiple

SIGNATURE 2

_..11.-'

«‘T ﬂ——-U

{1
w1, 05

Sngnamfe typed o prnted name of Jeg siered ag?(/m e n apphcg

8. The above named gntity submits this statiement for the purpgse of changing its registered office or registered agent, or bam, mﬁpﬂ’rﬁqdﬂ.q
d W gs ‘ etk
17

{NOTE: Registered Agent signatute reguired when reinsiating)

9. This corporation is eliglb\e to satisfy its Imaﬁg{de
Tax filing requirement and elects 1o do $o..
(See criteria on back)

10. Election Campaign Financing
. Trust Fund Contribution.

’ 5500 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDiT‘ONSICHANGES TO OFFICERS AND CIRECTORS IN 11

o) -
TIILE [ Delete TITLE [ chenge  [J Acdition
NAME I‘we,n(\d‘lf\ G. &W@\N&h . NAME
sweeraomeess | oS MO V™ o, e 200 STREET ADDRESS
CITY-5T-2IF ‘;3‘_ U\L\d@'d‘:‘(‘f \f{_ 33333 CY-ST-2P
:{::.:EE e TS, S M;L*;\{ ] ™ pelete ;:MLE N kﬁ [ Change Z(Addmun
sraeer aooness |1 RD AVSERD) 00 SRETADDAESS (Lo @S B VR WL, Qhe. 00 f
sz [N ety XU 33303 s |0 Neuclerdee, S 33393
I/TLE L. Yoo\ [ Detee TITLE [J Change  [7] Additicn
HAME \*UUJNA iy NWE
STREET ADDRESS [(_oaf) 0 R W Se. o STREET ADDRESS
CITY-ST-2IP Mk{j 4(_’ 333@3 ciry-sT-2i .
TIRE = pefete TILE T change [T Addition
NAME SN‘A‘“‘" C Vm& & 00 NAME P T '
smeer appress | (0RS MWD W3 et STRLET ADDRESS -
£ITY-S1-2P :& LW\\@QW\P\’\Q <L 2333 I B N> al q 7y
L ; D Dete e e L V\ VA AV Ochene O aation -
o P‘f“*‘“ﬁ Colie s Rot Se.300 VAR
STREET ADDRESS IL&QS V3 * "% ~STREET ADDRESS [ SRS -
CITY-57-2IP de,(\.e ¥L33Q3 CiTY-St-2Ip )
THLE 3 pelete TITLE %, [OCharge [ Addition
NAME NAME - ‘
STREET ADDRESS STREET ADDRESS . .
CITY-ST- 2P ¥ o f orestap - :

) changed or on

;§I§NAT_UR

ﬁ

t with an address, with all other I|ke empowered

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section $19.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplementsl report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as requ\red by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biack 12 if -

. / SIGHATURE ANDTVPED OR r'ylu'reu NAME ﬁsaumus OFFICER oa DIRECTOR,

(;\ T‘A(ﬁ =N /Trﬁﬁs . xo\w\cb %L\f&ss o

Dayllme Phone




