H‘

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# F77399
TATIEntity:Name

ROWBOTHAM ENTERPRISES, INC.

Principal Place of Business

1746 SHORESIDE CIRCLE
W PALM BEACH FL 33414

Mailing Address
1746 SHORESIDE GIRCLE
W PALM BEACH FL 33414

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2003 8:00 am
ecretary of State

AR

[] CHECK HERE IF MAKING CHANGES

04-11-2003 90094 028 ***150.00 =

City & State City & State 4. FEI Number Applied For
. 59-2178537 Not Applicable
i z tr i
ap Country P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAROLD ROWBO Street Address (P.O. Box Number is Not Acceptable)
1748 SHORSIDE LN
WELLINGTON FL 33414 )
. ' City FL Zip Code

B. 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 registarad agent. .-

Sngnatu!s Typeckor Brrier e S5

T B £ zar
,.‘ padeer T e 55 s @Lf applicable.
; /, s

{NOTE: Registered Agent signatura required when reinstating)

FILE NOw!l! FEE IS $150 00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

[11.;

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TTLE [ Ghange [ Addition
NAME ROWBOTHAM, HAROLD RAME

sraeeT anoress {1746 SHORESIDE CIR STREST ADDRESS

orv-st-zr [WELLINGTON FL CITY-ST-2IP

TILE O Delete nm};_ [ Change [ Addition
NAME NAME

STREET ADDRESS STRE:T ADDRESS

CITY-5T-2P CITY-ST-2IP _
TLE O Delete TILE; 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-St-2IP CITYl'STQZ\P

YITLE 3 Delete e, O change [ Acdition
NAME NAMC

STREET ADDRESS STREE] ADDRESS

CITY-ST- 2IP CITY-ST-7IP

TITLE 3 celete TME [ Change [ Acdition
NAME NAMS

STREET ADDRESS STREZT ADDRESS

CITY-ST-7iP CITY-ST-ZIP

TITLE 3 celete e [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

12. | hereby centify that the information supplied with this filin é; does not qualify for the exgmption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the regeiver or trusiee empowered to execute this report as requued by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i€
changed, or on an anachment with an address, with all other hke empowered.
[ Pl Ct

.
SIGNATURE: W M@; R Cfse %@FHPYN\_ —* Amm':,

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER O DIRECTOR Date

Daytimea Phong # ‘—J

AV S526820

f

CR2EQ34 (10/02)



