) FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # POO000086836 ecretary of State |
4
1. Entity Name 04-21-2003 90526 041 ***150.00
B.K. LOWE, INC.
Principal Place of Business Mailing Address
2887 S. UNIVERSTTY DR 2887 $. UNIVERSITY DR 1100494y
DAVIE FL 33328 DAVIE FL 33328
|2 Fringipal Place of Busingss 3. Mailing Address Hll"l” M Il”l I|“| II‘" Im"lm "m II“I |”|| ‘|||| ll“l Im |I||
] T g -
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF AMAKING_EHKN‘GE*S_’-' . -
City & State City & State 4. FEl Number Applied For
65—1047039 Not Applicable
i G Zi Count iti
2 ouniry P ouniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FFAR’ ASIF Street Address (P.C. Box Mumber is Not Acceptable)
2887 S. UNIVERSITY DR
DAVIE FL 33328
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisisred agent and titie if applicabte. (NOTE: Registerad Agent signature required whan reinstaling) DATE
: AﬂF“i:IE N?V;éé!a iI==EE ‘ﬁFSbwgﬁg?}o ‘ T T e et Gampaign Firdhcing: - - $5.00 May Be |-
5 er May ee will be 0 Trust Fund Contribution. O Added to Fees
'.Make Check Payable-to Fiorida Department of State
';;10.-’ . OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
< TITLE - . |PD 3 betete TITLE Clchange [ Addition §
snames - - JGHAFFAR, ASIF NAME S
sTeeeT anoregy |2687 S. UNIVERSITY DR ’ STREET ADDRESS 3
‘| crv-sr-ze [DAVIE FL 33328 CITY-ST-2IP g
- - ol
me - . O Detete TITLE (1 Change [ Addition &
RAME ’ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-8T-IIP
TITLE . [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS Lo STREET ADDRESS
CITY-ST-2IP CITY-3T-71P
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS oL e A e e e
CITY-ST-71P _ o e il CITY-ST-ZIP— [T 7
TITLE N ' [ pelee TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under calh; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adf}ess, with all other like empowered.
] " L]
WA A=Y A '/ Vi - 476 ~So
SIGNATURE: ! IR WSﬁMW o F o // /dj’ 77 - 47¢ s,
SIGNATURE ANJ TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ¥ Date Daylime Phone 4



