2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K20714 ‘ FILED
1. Entity N
iy Name May 08, 2000 8:00 am
ROWEN ENTERPRISES, INC. Secret ary of State
i 05-08-2000 90010 022 ***150.00
Principal Place of Business Mailing Address
9826 NW 2 ST 9626 NW 2 ST
PLANTATION FL 33324 PLANTATION FL 33324-7004
Us - us ) ) .
T S ORGSR AR ARAERD
Suite, Apl. #, sic. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%54137 Not Applicable
Zip Country ) Zp Country 8. Certificate of Stalus Desired O $8.75 Additional
. o ) L o Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLSEN’ DIANE Street Address (P.O. Box Number is Not Acceptable}
9826 NW 2 8T
PLANTATION FL 33324
City FL Zip Code

8. 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.

SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rsinstating) DATE
® g g ecsradsso " | ater MaY 12000 Feowil bagosnoo | 1> EeCInCarpen Frnng 5,00 ey e
= ) ' . Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O Detete TITLE [ Change [ Addition
NAME OLSEN, DIANE NAME
sTreeT aporess | 5020 CLEARY BLVD STREET ADDRESS
GITY-5T-2IP PLANTATION FL 33324 CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-ST-21P ‘
TRE (O Delete e o ) [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P .
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TILE [1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TILE M Delete TITLE (1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-§T-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withan address, with,gll cther like empowered.

R TARD 95Y 8o/ - X

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phong #

SIGNATURE:

Nkt

J



