2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

W.P.LOWE, INC.

P00000067692 ... ®

Mailing Address
%OILL LOWE. JR
315 VENETIAN DR. APT 4
DELRAY BEACH FL 33483

Pringipal Place of Business

BILL LOWE. JR
N5 VENETIAN DR, APT 4
DELRAY BEACH FL 33483

2. Principal Place of Business. 3. Maillng Address

Suite, Apt. #, etc. Suite, Apt. #, els.

FILED
Apr 02,2002 8:00 am
ecretary of State

(02-17-2002 90028 007 ***150.00

- Z28404

RS NS

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Agpplied For
65— 1023 144 Not Applicable
- - n o
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Neme and Address of Currént Registsred Agent 7. Name and Addrass of New Registerod Ag
ST TSI ST TR en e et e maT S e e NEmMB = e e gmeaa i —
STEARNS, DAVID B ' - ) Streel Addrass (P.O. Box NUmDer Is Not Accepiadla)”
7025 BERACASA WAY, SURTE 208
BOCA RATON FL 33483
City FL I Zip Code
8. The above named entity Submits this stalement for the purposs of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE _ -
Signeiura, typed or priied Name of Tegistarsd agent wd Hile i appicable. [NOTE: Agent B tequired whan ing; '._ Y"DATE
h ]
9. This corporatian is eligible to satisfy ils Inlangible FILE NOW!!I FEE IS $150.00 10. Electi Cam\ ian Financin
Tax filing requirement and alects to do so. After May 1, 2002 Feo will be $550.00 e o g f;';-g‘{;';g:*’
(Ses criteria on back} Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THE VTS 1 Delete me O change [ Addition | S
NAME FONTES, ADVIL NAME 3
sreer aporess | 315 VENETIAN DR APT 4 STREEF ADDRESS é
CY-57-2P DELRAY BEACH FL 33483 CHTY-ST-2P §
T 3 Daleta TIng Octrange O additon | G
NAME NAME
STREET ADDAESS STAEET ADORESS
CTY-53-0P CITY-ST-2iP
TILE O oeleta me [ cChange ] Addition
| NAME 7" - RAME * ) : - N

TsmeaaoEss | T T T T T e = ~ T T 7~ R STREET ADDRESS "| T T T T e e S e e — e e
CITY-S1- 2P CITY-5T- 2P
e O peleta TIE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
oY-s1-2I oIY-S1- 2P
TIE [ petete me O Chenge [ Addition
WAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-21P CITV-5T-7P
TIE ] Detete e’ Dchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. §T-2P CITY-5T-2P

13. | heraby cenily that the information supplied with this filing does not gualify lor the exemplion stated in Section 119.07(3Xi), Florida Statutas. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made uhder oath; that | am an officer or director
of the corporation or the receliver or truslee empawered 10 execuis this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 11 or Block 12 il

changed, or on an attachment with an address, with all other ke empowered.
7
—_

Daytime Phone #

03-15 84

SIGNATURE: ___  SIGNATURE REQUIRED
Y =

BIGNATURE AND TYPED O PRINTED MAME QF SIGMING DFFICER OR DIRECTOR J
e



