© F SIGNATURE

2002 UNIFORM BUSINESS REPORT (UBR) ADT Ozljlz%g;)s;oo am

| DOCUMENT # PO0000086836 ecretary of State

1. Entity Name .
04-02-2002 90858 033 ***150.00

B.K. LOWE, INC.
Principal Place of Busingss ~ Mailing Addrgas
U YUUIl WA
2015 LAKERQINT DR 2015 LAKEPOINT DR
WESTON FL 3233t WESTON FL 3331
2. Princlpal Place of Business 3. Mailing Adgrasa “""m l” Ilm Ilm Ilm ""”lm "m ""l “m mll lml lm
Suite, Apt. #, ets. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Numbaer Applied Fc
65-1049089 Not Applic
b Count Zi
o untry P Country 5. Certficate of Status Destred [ ?g-gfq Addtonal
= 8. Name ond Address of Current Registorod Agant 7. Narms and Address of Now Regiatared Agent
Name
LANDY: NANCI § Si-get Address (P.O. Box Number |s Not Accaptabla)
2700 § COMMERCE PKWY, STE 305 -
WESTON FL 33331
Cty FL Zip Code

8. The above named entity submits this statemaent for tha purpese of changing its registared ofice or registered agent. or both, in the State of Florida.

r—

Zgndune. ypad or printad name of regigtarad agent and sitls if applicabla. (NQOTE: Ffiistarad Agei . sipnaturs required when reingtating) DATE

T +s TR

9. Thia corporation Is eligible to satisty its Intangible 10, Elaction Campaign Financing $5.00 Mey ¢

Tax filing reguirement and slects to do ac. o
(Ses orheria on back) a L . Trust Fund Contribution. 0 Added 1o Fees
14 A
. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
E P O pelete TE Dcrenge A
NAME LOWE, BEN NAME
svaeer s0oness | 2015 LAKEPOINT DR STREET ADI RESS
CITY-ST-2F WESTON FL 33328 CTY-ST-012
me Vv O oelete fine OcChange [ Add
N LOWE, KATHLEEN N
STREET ADDRESS | 2015 LAKEPOINT DR STREET ADL-RESS
CIFY-ST-2IP WESTON FL 33326 Crfy-47-222
TLE - " O bekets j e ClChangse  [JAdd
NAME NAME
STREET ADDRESS STREET ADIAESS
GiTv-§7-2P GITY-5T-22
TILE O Detate THLE [Jchange [ Add
NAME NAME
STREET ADDRESS STREET ADLHESS
CITY. §T-2IP LIy -ST-22
TTLE O palete Tme Ochange AN
HAME NAME
STREET ADDRESS STREET ADLRESS
Cry-§1-71° CITY=-§7-207
L O eiete TMeE Oichange [ Addi
NAME NAME
STREET ADCRESS STREET ADLAESS
CITY-87-21P Cmy-§7-21*

13. | hareby carify that the information supplled with this filing does not qualify for the exampticn stated In Section 110.0’?"3)0}. Florida Statules,  further certity that the Informatio
indleated on this repart of supplemental report is true and accurate and that my signature hall have the asme legal effect as 4 rmade undar oath; that | am an officer or direct
of the corporation or the recaeiver or trustes empowarad o execyt report as required by Chapter 807, Flerida Statutes; and that my name anpears in Block 11 ar Bloek 15
changed, or on an attachmant with g8, with all other 1) wered.

SIGNATURE: e 75/}%‘?’7/37&}

Dyt Phnee &




