2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

PO0000067692

1. Entity Narag

W.P.LOWE, INC.

Mailing Address
%BILL LOWE. JR

Principal Place of Business
%BILL LOWE. JR

315 VENETIAN DR. APT 4
DELRAY BEACH FLl 33483

315 VENETIAN DR. APT ¢
DELRAY BEACH FL 33483

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

¥} ‘;’-”:"”ARE{;’ )]
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DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Applied For
.5""-/0& 3/ 5‘54 Not Applicable
i i Countr d L
e . ,C ountry _ N ZIF{ | ey S. Ceriificate of Status Desired ] $8.75 Additional
= [ o LR P e e N TR e ——Fae Required
6. Name and Addi of Current Registered Agent 7. Name and Add of New R ed Agent
Name
S E NS’ DAV!D B Street Address (P.0. Box Number is Not Accepiable) N
7025 BERACASA WAY, SUITE 208
BOCA RATON FL 33483
City FL | Zip Code

SIGNATURE

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

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registersd Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts 10 do so. o
(See criteria on back)

FILE NOW!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
" Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added to Fees

CR2E034 (5/01)

-—

11. OFFICERS AND DIRECTORS 12, ADRITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PYVTED O oslete TInLE O changs [ Addition
NAME A’DV WL, FONTES NAME

STREET ADDRESS | 346 VIENETTAN DR, APT 4 STREET ADDRESS

CITY-ST-2IP 551.&1-(./ Eacid , EL 32¢83 CITY-$T-7P

TLE [ Delete TILE [ Change [ Addition
NAME NAME —_ _

STREET ADDRESS * STREET ADDRESS NS ':-14 FT:' 14277 ——7
CITY-§T-2IP CITY-§T-2IP 'Ba-‘ _2_?-‘ Dl"_l:lmBB._._EUd‘
“TILE R N - - T e - -7 O Daaavﬁ'A-« e N = = o = - — it

NAME NAME -

STREET ADDRESS STREEF ADDRESS

CITY-§T-2P CITY-8T-2IP

TITLE [ pelete MLE i (JChange [ Addition
NAME NAME /

STREET ADDAESS STREET ADDRESS \

oITy-57-21P CIv-ST-2P m 14

TITLE [ Delete TiTE LI \ [ change  [3 Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-27IP CITY-§T-2P

TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweragr

09-21-01 (561) 2/3-822/

1 SIGNAYURE AND TYPED OR PRINTED NAME I S G HING OFEICER OF RIRECTAR

P




W.P. Lowe, InC.
315 Vebetian Dr. #4, Delray Beach, FL 33483

September 21, 2001

R T T e e e

Florida Department of State
Division of Corporations
Annual Reports Filings

PO Box. 1500

Tallahassee, FL 32302-1500

RE: 2000 Uniform Business Report
P00000067692

Dear Division of Corporations;

I was informed by your department that I should write this
letter to attest to a previous filing of the Uniform Business
Report for 2000.

We filed our annual report, the original one, at the end of
January, 2001 (copy attached). According to our check register, we
enclosed check number 1125, in the amount of $150.00. However, now
that we have gone back through the bank statements we do not find
that check_having_ever cleared our bank. S e =

Enclosed, please find a new check for $150.00, a copy of the
original filing, and a second original filing.

Thank you.

Sincerely;

#:9@@.%&;
Advil Fontes, Owner




