2002 UNIFORM BUSINESS REPORT (UBR) FILED

AZIPCen

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90027 045 ***150.00

DOCUMENT # F34350

1. Entity Name

BOWSER ENTERPRISES OF FLORIDA, INC.

Principal Place of Business
217 WEST DONEGAN AVE
KISSIMMEE- Fi: 34741

us

Mailing Address
231 NORTH BERMUDA
KISSIMMEE FL 34741

2. Principal Flace of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

0 R

DO NOT WRITE IN THiS SPACE

City & State City & State 4, FEI Number Applied For
59—209 1482 Not Applicable
Zi Cauntr: Zi Count it
° auntry P euntry 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and 'Address of Current Registered Agent ~ —- ™~ - = - 7."Name and Address of New Reglstered Agent” ™ I
Name
BOWSER, THOMAS A Street Address (P.O. Bax Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
5449 ALLIGATOR LAKE RD
ST. CLOUD FL

City Zip Code

FL

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

SIGNATURE

Signalure, typed or printed name of ragistered agent and title if applicable. (NQTE: Registerad Agent signature raquired when reinstating) DATE

FILE NOW!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00

9. This corporation is eligible 10 satisly its Intangible

] 10. Election Campaign Finanain
Tax filing requirement ang elects 1c d sc. &Iy 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ change [ Addition
NAME BOWSER, THOMAS A NAME
staeeT aooress | 5449 ALLIGATOR LAKE RD. STREET ADDRESS
arv-stze |ST. CLOUD FL CITY-ST-2P
TITLE [ Delete TITLE {Jchange [ Addition
MAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O befete R TmE - - - - (3 Change: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZiP CITY-ST-21P
TITLE [ betate TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2P
TME [ Delete TITLE [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP m CITY-ST-2IP

13. | hereby certify that the information supplied with thj
indicated on this report or supplemental report is,
of the corporation or the receiver or trustee e
changed, or on an attachment with an addr

SIGNATURE:

R
R <

- SIGNATURE AND TYPE| -,-‘" PﬂlNTE‘ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




