FILED
Apr 02,2002 8:00 am

FOR PROFIT-GORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04-02-2002 90967 041 *¥*150.00

DOCUMENT # M R1Q<8

1. Entity Name

TOW IS ENTERPLISES TNC.
LT ENTE ~ Buuabyde)

2. Principal Place of Business

3. Mailiry Address.
1S3 (-8 CANIBSE @Lug. ?

Suiter. Apt. #, elc. Suite, Apl. #, etC. DO NOT WRITE IN THIS SPACE
Cily & Stale City & Stale 4, FEI Number Applied For
SNCMGU VILLE | E - Not Applicable
oy Courtry Zp Country ‘ - $8.75 additional
’B 2111 U Sh 5, Certificate of Status Desired 0 Foo Reduired

7. Name and Address of Current Registered Agent

Name - Sl“{\\d'TIDU(T _@QLU\JO -

Street Address (P.Q. Box Number is Not Acceptable)

| MS -8 san JarE QLUD
s RTINS FL %55, <

8. The above named entity submits this-stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Siynakwe lyped of prinke ame of regisiered aget and tle If applicable. (NOTL: Registered Agenl signdlwe reduired when reindaling) DATL

14 Fealls:$150; 00*“‘;}5
go0:t515550.0

8. This coiporation is eligible to satisfy its Intangible

10. Election Campaign Financing $5.00 May Be

Tive Hling requirement and elects to do so. Trust Fund Contribution. | Added to Fess
[See crileria onhack) .

1. i OFFICERS AND DIRECTORS

e PTD

N sdwtoue, fRUv e

SIREET ADDRESS 1St -3 S Jalrle QLUb
CITY-51-2p g:iALt& aVLLLE . Re 22273
L )

H SAOTIOO, SruvanA

STRIET ADDRESS
s LS -8 SAW S8 RLYD
Y. S1-2p §“&C g}hu uz(_(_"E’ £ 22

CR2E034B (12/01)

TMLE
NAME.

" SIRLET ADDRESS
ciry.§1.7p

-

T

Hakar

SIREET ADDRESS
<ny.sr.ae

TE

NAME.

SIRECT ADDRFSS
CTy.s1-2Ip

TMLE
NARE
STREET ADDRESS

CATY-S1-21P ﬁ_

13. hereby cemf? Lhat the information supplied with this ﬂling dqges not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on his repart or supplemental report is true and ackyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of lhe corporalion or the ) ENpr rustee empowered Lo ghbcute this rgport as required by Chapter 607. Florida Statutes; and that my name appears in Biock 11 or on an

allachment with an addré il other like empowered. l

SIGNATURE: 4
SIGNATURE AND TYPED OR PRINTBO"NAME OF SIGHING OFFICER Oft DIRECTOR Dalny Daylime Phone #




