2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000066585 Feb 05, 2001 8:00 am
e e Secretary of State

BOWDEN MIDDLETON, INC. 02-05-2001 90110 049 ***150.00
Principa! Place of Busiress Mailing Address
404 EAST ATLANTIC BOULEVARD 404 EAST ATLANTIC BOULEVARD
SUITE 107 SUITE 101
POMPANO BEACH FL 33060 POMPANG BEACH FL 33060

JTI
@d% _fF“C W A er M/ [g E Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Sy & State % # & 0 { City & State 4. FEl % / 0 52 5 q/ (9 O ﬁiﬂfﬁ, !,[:coarble

$8.75 additiona!

. Zip Country o . .
-g, . 3 i i ; éf)/Z]M/Z(’ 5. Certificate of Status Desired O Fee Raquired

POMPANO BEACH FL 33060

— 6. Name and Addresas of.Current Registered Agent- .. . .~ _ --=—|- ~~—=..c~  ~-~ -7..Name and Address of New Registered Agent -~———— ——
Name
?&SETS?%%&TN%AE‘LSUELSE?JARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 104

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE :
Sigratura, typed or printed name of registered agent and title it applicable. ({NOTE: Registerad Agent signature required when reinstating) DATE
® Toxtingroncvenen ana oot ydoro x| AerMAY D 2001 Feowllpagssnoo | " EecInCamosinFrancng | $5.00 waybe
o ' i N Trust Fund Contribution. [ Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O el THTLE O Charge ] Additicn
NAME BONDANZA, NOREEN HAME
sTreer ApDRess | 6238 N.W. 23RD STREET STREET ADCRESS
CITY-ST-7IP BOCA RATON FL 33443 CITY-$T-21P
TMLE O pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIME™S o[ e e e [ Detate TmLE : T =TT - O change ~ "7 Additigs™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 07 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TNLE 1 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-21P

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, cr on alrat‘tachment with an address, with ther like egnpowered.

SIGNATUREM/ A Director 1/29/01 454‘859- 474’49

smmwwnﬁaw SIGNING OFFICEB.OR DIRECTOR Date Daytime Phona #

0122916

CR2E034 (10/00)



