FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # 648412 Secretary of State
1. Entity Name 01-09-2003 90114 017 ***150.00
REBOW ENTERPRISES, INC.
Principal Place of Business Mailing Address
11630 N KENDALL DR 11630 N KENDALL DR
MIAM! FL 30176 MIAMI FL 33176
; : TR R AR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, ete. Sulte. Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE| Number Applied For
59'1963259 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 “’,‘ddmo"af
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWERSOCK' ROBERT E Street Address {P.0. Box Number is Not Acceptable)
13702 SW 109 PLACE
MIAMI FL 33176
City FL Zip Code

8. The ?igove 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

2~ the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and litle it applicanle (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ N .
Ater May 1, 2003 Foo wil bo $550.00 i Cemvem s $5.00 e oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TIILE VPD [ Delete TME (O change [ Addition
NAME BOWERSOCK, CHARLES R. NAME
STREET ADDRESS | 13702 SW 100 PL STREET ADDRESS
crv-st-2e (MIAMI, FL 00000 33176 CITY-ST-21P
TIMLE FD I pelete TITLE [J change  [J Additicn
NAME BOWERSOCK, ROBERT E NAME
STREET ADDRESS 13702 sw 109 PL STAEET ADDRESS
CITY-ST-2IP MMML FL 00000 33176 B GITY-ST-ZiP
TITLE SD - T O pelete TMLE [JChange [ Addition
NAME BOWERSOCK, MARJORIE F NAME
STAEET ACDRESS 13702 sw 109 PL STREET ADDRESS
CITY-87-2IP MlAM' FL 33176 CITY-ST-2IP
TLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘ CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP £ITY-ST-2tP

12. | hereby certify théglhe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this rdport or supplemental report is true and accurate and that my signature sha)| have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or iristee empowered to execute thies apter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

é 4

changed, or on an atlachem with
[F-02 30 /Soe-Fago

SIGNATURE:

Dats Pfyt:ma Phone #

e

CR2E034 (10/02)




