PR

Q;)O‘O/ UNIFORM BUSINESS REPORT (UBR)

v FLED
| DOCUMENT # P000cs0lol56Y “"
1. Entity Narne . ' ‘
Rowlng Edterprises AC 02 &PR 25 PH I 3L
. \)FCL!L« ‘j[’, J‘. —\I”it
Principal Place of Business Mailing Address AT IAQF:}: = FECRIDA
[Ga6d DWW 13 Streel™ |
Rwnlbroke Pnes, FL 23019
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suile, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEi ber Applied For
. &"" - \ 0'5.080 9‘ . Not Applicable
e - 7| CGewmty e Zipn - ——f~-Country s~ [-8. Cerifcate of Statws Desirea——"(]~~ f&g&gﬁﬁm‘a’
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

\\J‘qc\cly Bowlmg

_Street Address (P.O. Box Number is Not Acceptabie)

19a6d w13 Streel

Femlbroke %5 , +C 33029 Ciy FL | 20 Coe

8. The above named entily submits this statement for the purpose of changing ils registered othca or registered agent, or both, in lhe Slate of Florida.

4 /17/° P

SIGNATURE
lered agen and tite I applicable. (NOTE: Rogisterod Agen| LOnaLE requiied wher reinsiating) ] T DATE
[ - y
9. This corporation is etigibe to satisty its Intangible FILE NOWII! FEE IS $150.00 loci P
Tax filing requirement and elacts o do so. After MAY 1, 2001 :Fea will be §$550.00- 10. Erz::l?::t%ag\::;?:ul:iﬁncmg (] Eg?oﬂzzf e
{See criteria an back) 0 Make Check Payable to ‘Depaitment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DINECTORS IN 11
TIILE tvesT D - 13 Delete me O Ctange [ Addition
HAME YA dd. Rowli ng WAME v
STREETADDRESS | 122 6"I INRTONES Strect STREET ADDRESS
caTy-ST-21P epbolke Bpes £+ 33027 CITY-ST-ZiP
TiLE O Delete ML Ochange  [J Addition .
 NAME ] B - o —_ . ez o R BAME ] it T
'STREET ADORESS | STREET ADURESS
CITY-ST-ZIP CITY-ST-21P
e O Detete mE O Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2P
TIFLE 1 pelete MmE | [Jchange 1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7P . ciy-s1-2P
THLE 3 petete TLE ElChange [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST. 2IF criy-sT-7P
TiLE O petele WE Olcrange (3 Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST.ZIP - - Y- ST-2P . -- -

13. '} hereby cerily ihat the Inloreation supplied wilh this tiling does not qualily !6 the exemplion slaled in Seclion 119.07{3)(i). Florida Statutes. | furlher certify that the information
:ﬂd:ca?gd on this report or supplemental report is true and accurale and that my signalure shall have the same legal eflect as it made undar oath; that ¢ am an officer or cﬁre«‘:torf
of tha corporation or the racaiver or trustes empowerad o axecule this repon as required by Chapier 607, Florida Statutes; and thal my nama appears in Block 11 or Block 12

changed, or on an atlachment with an address. with all gjher like empowere:
SIGNATURE: )( é M—r &, U

MATURE m?;rfaen QJF PRINTED NAME OF SIONING OFFJCER OR THRECTOR Dae Caybme Prone




