| ) FILED
R Mar 20, 2003 8:00 am

"t

|
2003 FOR PROFIT CORPORATION . Secretary of State

uulFORM BUSINESS REPORT (’UBR 03-20-2003 90159 038 ***150.00
DOCUMENT # G01304 7

1. Entity Name :

LOWE AssocuATEs;, INC.

Principal Ptace of Business ' Mailing Address ‘
35 WEST LAKEWOOD RD 835 WEST LAKEWOOD RD '\ 00

WEST PALM BCH FL 33405 WEST PALM BCH £L 33405
2. Principal Place of Business 3. Maillng Adtress
Suite. Apt. . efc. Suite, Apt. #, elc. O GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbar Applied For
‘ 59-2244929 Not Appicabis
Zp Country op Country 5. Certificate of Status Desired a $8.75 Additionaf
—l-twm~ . - . ~— e b A . Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
R PSS ) = o - NaM e e o e=moa e A PP -
LOWE' SUSAN L . Street Address (P.O. Box Number is Not Acceptable)
835 LAKENOOD ROAD
WEST PALM BCH FL 334057 _
: i City FL [ zvCoae

B.. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am tamiliar with, and accept
. Ing obligations of registared agent.

\ - .

SIGNATURE A
. . ypad of printee nama of regictame agant and Gie i applicable. (NOQTE: Registered Agent igratie nequied when reirsiabng) DATE
B 1
FILE NOW!II FEE IS $150.00 o . .
- ’ 9. Election C ign Financ
:After May 1, 2003 Fee will be $550.00 Tr:s:llgzndagoprma:rg)rLli:: o 0 fc%aodotoh;z:sm
Make Check Payable to Florida Department of State '
10. I OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TInE ] L O Delae TIE Ol crange [ Addition |
HAME LOWE, SUSAN L NAME . 3 :
sTReeT anoress | 835 WEST LAKEWOOD ROAD STREET ADDRESS § ;
orv-s-z¢ | W, PALM BEACH FL CY-51-0F . " g
TME b [T Delete TTLE O change [ Addition % ;
NAME NAME i
STREET ACDRESS STREET ADDRESS :
CITY.ST-2IP CITY-51-2P ;
me T "Dtk T gmme - [ - - .- ~ - [:Change [ Adition ?
NAME T =
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2P '
me . O oeiete me ‘ O change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDAESS "
oITY-ST. 2P CIFV-ST- 2P
TME [ petete TITE Ocrange [ Agdnion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF oIryY-ST- 718
TITLE 7 oslete Tmne [ Change  [J Addition
NAME NAME ’
STREET ADDRESS SIREET ADDRESS
CITY-51- 2P CITY-$1-2IP

L
12. | hereby cerlily that tha information supplied with this filing does nat qually for the exemplion stated In Section 119.07(3%i), Florida Statutes. { further certify that the Information
indicatad on this report of supplemantal report is true and accurate and that my signature shall have the sama legal effect as If made under oath: that | am an cfficer or direcior
of the corporation or the receiver or trustaa empowered 1o execute this repart as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni will) an address, with all other like empowered.
—

| 4G YRS LEDUIETTA B Lot t!'n[oa sti]23)-8 335

ilmawnunnounu:osmmmomnoamm Daytirie Prona ¢

SIGNATURE:




