ZOOﬁQiUN'IFORM"BUSINES!_S REPORT (UBR) FILED

DOCUMENT #.N04537 . Mar 23, 2000 8:00 am
1. Entity Name " ** ! '

GHOWINé TOGEI'HER INC. Secreta b of State

03-23-2000 90009 048 ****g] 25
Principal Place of Business Mailing Address
|
1000 LAKE AVENUE 1000 LAKE AVENUE
LAKE WORTH FL 33460 KE WORTH FL 334€0-3710 . R
us us l E99434@d
S vt MK AR OO
) |
Suite, Apt. #, etc. Suite] Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9-2466094 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
s ©. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
b Name )

GATES, 5 ” | Y Slreet Address (P.O. Box Number is Not Acceptable)

2011 20TH LANE

PALM BEACH GARDENS FL 33418 : :

City FL Zip Code

8. The above named entity submits this statement for the purpode of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and titie if applic;able, ' (NOTE: Registered Agent signature required when reinstating) DATE
| : l A
: FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 . Trust Fund Contribution. O Added to Fees Department of State
‘ 10. OFFICERS AND DIRECTORS | . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIME PD - 1 Delete T vV D O change () Addiicn
name -7 | GATES; SALLY ' NAME \%*
STREET ADDRESS | 2019 20TH LANE sTREeT A00REss | RV A D a** = recevr
oTY-ST-2P | PALM BEACH GAHDENS FL-33418 1 arsT2e X ECONOREE. Fy 249
e VD ' [ pelete TILE [ Change [ Addttin
NAME DUXBURY, JUDY NAME

STREET ADDRESS
CITY-ST-2IP : .
_TILE - ’ [ change ] Addition

NAME
STREET ADDRESS

STREET ADORESS | 12142 SE HECKLER DRIVE
CITY-ST-2IP HOBE SOUND FL 33455
e w - 1A
nve | RATLIFF, MARY
STREETACDRESS | 17364 BOCA CLUB BLVD.

CITY-8T-2IP BOCA HATON FL 33487 CITY-8T-2IP

TITLE TD 1 Delete TITLE [ Change [ Addition
NAME JOCHEM, JOHN ’ NAME

STREET ADDRESS | 22 RIDGELAND DR STREET ADDRESS

CITY-ST-2ZIP STUART FL 34996 GITY-ST-7IP

TITLE SD [ Delete TITLE [ Change [ Addition
NAME TAYLOR, MEG NAME

STREET ADDRESS
CITY-5T-2IP

STREET ADORESS | 1527 LANCE RD
omv-st-2P | JUPITER FL 33469

TITE ' O Delete TITLE [cChange ] Addition
NAME ' NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP | CITY-5T-2IP

12. | hereby certify that the informaticn supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and acturate and that my signature shalt have the same legal effact as if made under oath; that | am an officer or direclor
aof the corporation or the receiver or trustee empowered to execute this report as requwsd by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE (3} REGUBKERr of firsner. ARSIo(H61) FHS-OK3

SIGNATUHE ANDT"PED OR PHINTED NAME OF SIGNI m FICER OR DIRECTOR Cate “Daytme Phone #

CR2E037 (9/99)



