FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBIFI)

b4
DOCUMENT #  P00000023786 ecretary of State
1. Entity Name 04-30-2003 90071 035 ***150.00
B-TOWER ENTERPRISE, INC.
rinci of iness Mailing Addr
Toem pﬁv'ff‘s%i s%%sne waég? "W 45TH STREET 10091416
#2 #2
S B MR A
2. Principal Place of Business 3. Mailing Address
Uil SE tAmow LM |41} 3¢ LAMmoep LN
Suite, Apt. #, ste. Suite. Apt. #. efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
ppﬂ:‘" v lvwells FU ?‘om‘ 7 Lvaas o 65-0986951 Not Applicable
Count - Countr - . 7 itional
.5\_\ q ?’b M nSW A 3\_‘_4 8- } l/o’ nSyA . 5. Certificale of Status Desired O ﬁg’ ng:i‘fed dt I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TOWER' ROBERT d‘jﬂ t Ad sq_LPé Rxﬁ.lmber is }Acce tabl
10601 NW 45TH STREET i EE AN TR
#2
CORAL SPRINGS FL 33065 i - ;
DR ST Lueis FL | 23983

B. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of r
e AL 23

nagfng of registered agent and title if appticable. {NOTE: Registergd Agent signajura required when reinstating) DATE

SIGNATURE

Signatura, typed oMbrinty

A FILE NOW!!! FIEE IS $150.00 9. Eisction Campaign Financin 5.00

@  After May 1, 2003 Fee will be $550.00 st fund Comroution. O] fdd-ed o Fane
Mafe Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ elete me ¢ (/ — W‘.hange [ Addition
NANE TOWER, ROBERT v ——-—, weﬂ- RO
sTreer anpress | 10601 NW 45TH STREET APT 2 STREET ADDRESS r) ',,\\
orv-sr-zr | CORAL SPRINGS FL 33065 CITY-ST-2P g_:‘- <t tuei = Y I 3"’{'6 ¥3
TITLE ] Delete P TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-5T-217
TITLE : O pelete TITLE [J Change T Addition
NAME - Co - — ~— N Name - - e
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-ZiP
e [ pelete N R T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2F
TITLE [ petete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TIMLE [ Delete TITLE [ cChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITy-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment wigh an adress witb-mtother like empowered.

2= REQUIRED

PHY OH PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

SIGNATURE AND

AV GGSEGLO

CR2E034 (10/02)



