2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000091806 Apr 30, 2001 8:00 am
iy ecretary of State

PIKE ROWLEY, INC. . 04-30-2001 90413 022 ***150.00
N ‘m

Principa!l Place of Business Mailing Address

1280 SW 36 AVE STE 104 1260 SW 38 AVE STE 104

POMPAND BEACH FL 33069 POMPANO BEACH FL 33069

AP T RN RO
©Ze3 NW L™ Way L2e3 NW 6™ Way
Suite, At‘#‘ elc. ' Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE

4. FEl Number Applied Far

Cily & State ' &Bmdrldah
&a{‘f’tw&‘dﬂh—,ﬂdgda FIOF.I e ( . (os—' 10‘5353?’ Not Applicable

Zip Country Zi Country o . $8.75 Additional
5. Certificate of Statug Desired - !
%%%Oo[ U S A’ % ?)BM 0 Fea Required
. . . —__6._Name and Address of Current Registered Agent . __ . __ . ¢ 7. Name and Address of New Registered Agent

Name ’
ROWLEY, S PIKE Street AdRroui’(.e.\B" : gm e?“ Dt-\;\c pjable)
1280 SW 36 AVE STE 104 | G363 "R B TR

POMPANO BEACH FL 33069 Sute Yao

Pt Llavdvdeale FL | **5%4309

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

Y

8. The above named enlity submits

4

SIGNATURE
Signatura, typed or printed nam istepefl agent and title if applicable. {NOTE: Registered Agenl signalura required whaen reinstating) DATE
=
9. This carporation is eligible to satisfy its Jniangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\lln'g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. » ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE ¥ Change ] Addition
HAME ROWLEY, S PIKE NAVE Rowley S.Ple
STREET ADDRESS | 1280 SW 36 AVE STE 104 STREETADCRESS | (0Bl ™ :Utu o Way , Sl ‘e 430
cm-si-2> | POMPANQ BEACH FL 33069 ciry-Sr-2P Furt Lavdrdale, FL 33304
TILE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
STINE ™ - - e - I Detete- STMLE -0 e e e = e .+ wn ~[1.Change—_. [] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS . STREET AODRESS
CITY-ST-2IP GITY-ST-2IP
TIMLE ) 71 Delste TILE [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exerr;ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accysdte and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporaticn or the receiver or trustee empowered 10 g@€Cute this repgrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an 58 all girer ke e
SIGNATURE: ‘/12/6/ /354 Q02 20 9
. SIGMATURE AND TYPED QA PRINTED NAWG OFFICER OR DIRECTOR Date Daytima Fhone &

0134913

CR2E034 (10/00)



