2 FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  P01000003516

1. Enlity Name

STEVEN D. ROWE, P.A. ATTORNEY AT LAW \

C/0 SUNEX INTERNATIONAL, INC.

Principal Place of Business Mailing Address
1717 BANYAN CREEX COURT 1717 BANYAN CREEK COURT -
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33438
2. Principal Place of Business 3. Mailing Address ”"MI[ m Ilm ”I" "m "m "m "m Ilm "ll’l!m Iml Im ml
Suite. Apt. #, Bte. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
65— 0140016
City & State City & Stale 4. FEl Number Applied For
'-'9=f= . w Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8.75 Additlonal
Fee Required
&. Name and Address of Current Registered Agent 7. Nams and Address of New Regiztered Agent
- - -—— - ar - P, P .| Name ._ . - oy - - IR oY Fo
ROWE, STEVEN D Strest Address (P.O. Box Number is Not Acceptable)

1801 GHREEN ROAD, SUITE D

POMPAND BEACH FL 33084 Gity ' FL | Zip Code

8. The above namad antily submite this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SHGNATURE
Signature. typed or prinled name of repistersd agent and e i sppiicatys. (NOTE: Registerad AQent pignatre requirad when relnstating) ' DATE
9. This corporalion is eiigible 1o satisfy its Intangible | _FILE NOW!II FEE IS $150.00 . .| 10. Erection Campaign Financing $5.00 May Bo
Tax flling requirement and etects 1o do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fews
{See criteria on back) O Make Check Payable to Department of State ’
1. CFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m SHEveEn] D, Lo wg ,Pr'eﬁ O Detete ::::E O change [ Adition
sraioress | | TET By e Creele Lownt STREET ADDRESS
avsize | Baymton, Beend , L TFTIIIC | onvsrrr
e ) i O Delete e Cchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-S7-2IP
TTLE [ Detete TE [Jchange ] Addition
NAME NAME
STREETADDRESS |. . i e m me e . i oo M _STREET ADERESS [ - e e o e R
CiTY-ST-29 CNTY-ST-2P
HILE .- [ Deipte THLE O Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oY -S1-21P CITY-5T-21P )
e [ oelete TITLE (O change [T Addition
NAME MAME
STREET AUDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21P
nne ; T betete TME O crange [ Additicn
NAME - NAME - .
STREET ADORESS : STREET ADDRESS
CITY-Si-2P° CITY-5T1-2IP '

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: mrﬂ@h? REQVIRED . /b{:. Joz

13. | hereby certify that tha information supplied wilh this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indiczled on this report or supplementat report is trug and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director -
of the corporation or the receiver or lrusiea empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211t

TIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytma Phone &

CR2E034 (9/01)

May 12, 2002 8:00 am
Secretary of State

02-11-2002 90055 015 ***150.00




