2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2002 8:00 am

DOCUMENT # GO01304

1. Entity Name

LOWE ASSOCIATES, INC.

Secretary of State

03-26-2002 90037 032 ***150.00

Principal Piace of Busingss Mailing Adcress

800 GECRGA AVE—— - 4800-GRORGIK RVE
WEST PALM BCH FL 30405  ode WEST PALM BCH FL 3405 O
US s s b

BO05121Y

Malling Address

935 west Lakewood

z.gli’rinacipsal Plaﬁjfeasm?esqukQ oo dﬂ

o IR

%

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P ————— ~

City & Stata City & State 4. FEl Number Applied For

5 S omP 592244323 Not Applicable
Zi ¢ ot ~ | 00untryS Zp St Cousmry p §. Certificate of Stalus Desired ~~ [ ?:;';fq‘ﬁdm%mm”

8. Name and Addrass of Current Registered Agent 7. Name and Addross of New Reg!stared Agent
e — i me s e T e Name '
T - I A" — e RS S o

LOWE, SUSAN L S acn4 - -

' Stre%Asgr (P.&?ox N mberﬁs NotlAcceptanoie) % d
4803-GEORGIA-AVE T PRI clErEEe) a
WEST PALM BCH FL 33405 '

City

FL lZipC‘gcle 5

S A

8. The above named entity submits this statement tor

purpose of changing its registered office or registered ageni, or both, in the Siate of Florida.

PM%‘CQ\T

SIGNATURE
Signature, yé o primed name of teglsleved sgent and 1 it appicable.

{NOTE: Reqisterad Agent signature rauired when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150,00

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.

10. Election Cempaign Financing
Trust Fund Contribution.

$5.00 May Be

ot Added to Fees

CR2E034 (9/01)

(See criteria on hack) O Make Check Payabla to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

Tme ESWE O erete me We [ Addition

HAME E, SUSAN L NAME

srezraoness | G70%-S-FLACLERART-B104 smeaomess | 35 west  Ladawood  Zoacf

orv-st-ze | W. PALM BEACH FL CITY-ST-2P :

TILE O ekt TTHE O cnange (3 Aadition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIvY-S7-2iP CITY-51-F

THLE 7 petete THE O change  [J Addition
CRME A | LG

STREET ADDRESS T R SIREET ADORESS | e e _— _

CITY-§T-21P CITY-ST-2IP

TE 1 petete e O crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-$1-21p

TmE (7 Deete TmE O Crenge [ Adgition

NAME NAME

STREET ADORESS STREET ADDRESS

CY-5T- 7P CITY-S7-7P

TITLE O pelete TILE O change  [J Addition

HAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7- 2P

13. | hereby certify that the information supplied with this filing dees nat quality lor the exemption stated
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowerad o executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other ke empowered.

changed, or On an attachment,with an address, wilty all

SIGNATURE:

accurate and that my signature shall have the same legal eHact as if made under oath; that | am an officer of director

DEQUIRED Parsid-d

in Section 119.07(3Xi), Florica Slatutes. | further cenrtify that the information

stilsn 33y

Daytime Phons #




