2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JOHN ROWLAND, INC.

PO0000019553

Principal Flace of Business

9460 POINCIANA PL.. APT. 105
FT. LAUDERDALE FL 33324

Mailing Address

9460 POINCIANA PL.. APT. 105
FT. LAUDERDALE FL 33324

2. Princigal Place of Busingss

3. Mailing Address

—— Suite,. Apt.#, BiCe—

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90182 049 ***150.00

(TR

—Suiter Apt-#, e~

DONOTWRITE INTHS SPACE™

City & State City & State 4, FEI Number Applied For
650981617 Not Appicable
- - " -
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROWLAND, JOHN
9460 POINCIANA PL., APT. 105
FT. LAUDERDALE FL 33324

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the Stale of Florida.

SIGNATURE

Signatura, typad or printed name of registered agent and tifle if applicable.

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible

FILE NOWi!! FEE IS $150.00

* ™ Tax filing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 10- Hloction Campaign Financing fgjﬁﬂof‘g;fe
(See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ Delete TLE [) change [ Addition
NAME ROWLAND, JOHN HAME
sTReeT ADORESS | 9460 POINCIANA PL., APT. 105 STREET ADDRESS
CITY-ST-ZIF FT. LAUDERDALE FL 33324 CITY-§T-21P
THLE O Delete TITLE O change [ Addition
—J—NAME —— -~ — . NAME
STAEET ADDRESS STREET ADDRESS - T
CITY-ST-7P CITY-ST-2IP
TIME [ petete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CIY-ST-2P
TITLE [] pelete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME O Delete TITLE [l change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-51-21P
CTITLE U Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P i

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the r
changed, or on an attachmerit with a

SIGNATURE:

empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8
ress, wigh all cthegdke empowered.

//hlo,; é
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'y

38I0ck 12t

%
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Date

Raytime Phone #

E

-]
<

CR2E034 (9/01)

|




