3/5/

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 16, 2001 8:00 am

oA
+ DOCUMENT # POO000071025
1~ By Namo ~ ecretary of State
SOWE INC. 03-05-2001 90330 002 ***150.00
j| P ——— L f e ———t - = -'-.'__ I o SO
Principal Place of Busingss Mailing Addreéss -
14355 GULF BLVD. 14855 GULF BLVD.
MADEIRA BEACH FL 33708 MADEIRA BEACH Fi. 30708 —
T Ve - AR
(1855 LurF 4Lvd SAmE .
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
W{ Fl" Wwa 49 - 5@@3 '}(52 Not Applicable
Zp 3 370 g ﬁ;ﬁwﬁf / ’ s Ze Country 8. Certilicate of Stalus Desired d fg'gfqmﬁo"a]
6. Name and Address of Current Registered Agent 7. Nams and Address of Naw Registered Agent
ORI =S I [ e _Mame . — - —— - —— e ———————— . — —_ - -
MICHAEL, GUJU J —
t Add P.0. Box Number is Not Acceptabl
LAW OFFICES OF MICHAEL J. GUJU, PA. Speet Address ( umber is Not Accepiadle)
24701 U.S. HWY. 19 NORTH, STE. 112
CLEARWATER FL 33763 _
City FL Zip Code
8. Tha above namad enlity submils this statement for the purposa of changing its registered office or reglistered agent, or both. in the State of Florida.
SIGNATURE
Signaturs, typad o priniad neme of reg|sterec agent and it I appficabla. (NOTE: Registered Agent signetuts raquized when rainkiaung) DATE
-.9. . Thig'corporation.is sligible 10.satisfy its. Intangible === = FILE- M- {8 00 P = : .
Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 he Eg:uz:rmﬁgu;r:ncmg ﬁ’&ﬁ;&fﬁ
{See criteria on back) O Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
E PRESIDENT O pelete TIME Dcrags [ Agdiion |
NAME oA H WEEST NAME g
STREET ADDRESS | 7 oy TR st - STAEET ADORESS 3
CITY-5T-21P Z)WELU?’S pp,g\(l = - 3375/ CITY-§7-2iP a
TME VICE PRESIOEVT 1 petete NTE O Crange [ Addition %
NAME MECV 10 SoREM NAME
STREET ADDHESS [ROR1 S A 1L BoaT KEY SLU- STREET ADCRESS
CIRY-ST-2P  PAs ADENA, FL- 337077 eiTY-ST-2P
e [ petete TIE Dichange [ Adcition
RAME ‘ NAME ~
|- STREETADDAESS .2 = . - v e srmFam s e+ - ~— R~ SIREET ADBRESS -]-— —— - —— e ———— - S R
CIY-St-0p ChY-S1-2P
TLE 7 petete e [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1P CIY-ST-2IP
TLE [ palete TIE O Crange [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CINY-$7-1P CITY-ST- 2P
e 0 peleta e CcChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§1-2P i CITY-51- 2P

SIGNATURE:

13. | hareby certify that the information supplied with this filing coes nol quality for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and sccurate and that my signature shall have the same legal
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 507, Florida Stautes: and that my namae appears in Block 11 or Block 12 if
changed, ar on an altachmant with an address, with all pther 1lkg empowerad. B

eci as if made under oath: that | am an officer or director

[, _2o0f pp50,%%

Caytime Phong #




