1

.

‘2001, UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ROWLEY'S ART CREATIONS, INC.

'DOCUMENT # PO0000100886

Y
. -

Principal Place of Business Mailing Address
5610 SW 106 PLACE 5610 SW 108 PLAGE
MIAW AL 33173 MIAMI FL 33173

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. ¥, sic.

R

FILED
Feb 13,2001 8:00 am
Secretary of State

02-13-2001 90597 005 ***150.00

4
MU

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
G S i 8 5 q Not Applicable
Zip Courtry Zip Country . : $8.75 additional
. f o] .
5. Cerlificate of Slatus Dasired a Poo Requied
‘8. Name and Address of Current Registerod- Agent  .~r - oo — 7. Name and Agdress of New Reglstared Agent
Name - i
- _‘ROWLEY’KE‘Imr o S_t-ht-:d:"v(;;—B;N ber i h;GtAocelbIB)r‘—r —
5610 sw 108 P].ACE ree ress (PO, um [ plal
MIAMI FL 33173
City FL ] Zip Code
8. The abave named entity submits this statemaent for the purpose of changing its registered office or registered agent, or bolk, in the State of Fiorida.
SIGNATURE
Signature, typed or printag name o riglyieded Qe and Lte K aopicable, {NQTE: Ragisteced Agan signatue [equired when reinstanng) OATE
9. This corporation s eligibie o salisty its Intangible i FIL_E NOX«’_I]! F;EE IS- $159._C_)? 7 |-~ 10. Etection Campaion Financing,. " $5.00 May Be. . .
o= Tax fing Toquirement dnd iecls (o do so: ~—=*—Atter MAY 172001 Fee wiil be $550.00 |~ ~ o e e o T Added o Feas
{See criteria on back) Make Check Payable to Department of State ) ok DA ek

ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICEAS AND DIRECTORS .
SITLE , [ Gelets TILE i O changs ] Addition 8_
NAME ROWLEY, KEVIN NAWE e
srreey aoress | 5610 SW 108 PLACE STREET ADDAESS %
CITY-51-2P MIAMI FL 33173 Y- 5T-21P et
THLE [ Degete TTLE [ change [ adaition %
RAME NAME
STREET ANDRESS - STREET ADGRESS
CITY-5T-2p CITY-57-2P

- e~ O beiete - SmE . [ Change - [} Adition .|, -
HAME NAME )
STREET ADDRESS STREEY ADDRESS
Ty -$T- 0P - - - -~ -~ - 8 crv-st-zra ) — m i e . .
TnE ] Delete THLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS

ﬂY $r-op CATY-ST- 2P
M O elete e [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-§T-2P CITY-51-2P
nne 0 Doete TmE Dcrenge [ Aciion
NAME NAME
SWETADORESS | T T TaelT TV vt - STRECT ADDRESS, B -
CITY-ST-2IP Prhmm e e e L cm - . .. R CITY-ST-ZP . 0 i, 1&. “‘E 3 A?: -:_ T, R B

13. | hereby certi

that thex information supplied with this filing does not’
indicated on this report or supplemental repert is lrue an

d that my signature shall have the same legal ¢

lify for Uhe exernption stated in Secuon 119, 0?1{

Xi}. Florida Statutes. 1 further cenlfy Ihat the information
ect as if made under.agth: that |- am an cliicer or director

of the corporation or the récaiver or rusigFrempowared to ex
changéd; of on an attachmanl with an-pdaress, with all ot

SIGNATURE:

\.—

empowered

... MJ'

this report as required by Chaptér 607, Florida Stalutes; and that.my namg appears in Block, 11 or, Blogk 12if

Al s 7199

v




