FILED 2
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am §

DOCUMENT #  PO1000003516 Secretary of State
1. Entity Name 01-29-2003 90162 042 ***150.00
STEVEN D. ROWE, P.A. ATTORNEY AT LAW
Principal Place of Business Mailing Address
1717 BANYAN CREEK COURT 1717 BANYAN CREEK COURT
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33435
S S AT AR AR
1596 SE JHTH Stree T | 15985 5€ 1474 Sreeel
Suite, Apt. #, elc. Sulte, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
'D‘gtéi*&ﬁl do\ GQ-G\CJ'\ Dg_izﬁ*s,taeg,l.ok G ULL\ * Feftmoer 650140016 Sglp :Zc;lal'i:r?;bre
3 ;p vy cht& { ‘?Z:'; g\ é;:f;trij r 0( 5. Certificate of Status Desired O ?g.gg&ged;ﬁonal

.. .6, Name and Address of Current Registered Agent . . _ - 7. Name and Address of New Registered Agent

Name

ROWE, STEVEN D

C/O SUNEX INTERNATIONAL, INC.
1801 GREEN ROAD, SUITE D
POMPANO BEACH FL 33064 o FL [0

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

%\D&& o:lquo;?

SIGNATURE
Signature, typed of printad name of registerad agent and title if applicable, {NOTE: Ragistered Agent signature required when reinstaling} DATE
FILE NOW!! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Flerida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ]
TITLE P [ pelete TITLE E’Change [ Addition ..%
HAME ROWE, STEVEN D NAME " . =]
seer aporess | 1717 BANYON CREEK CT STREET ADDRESS !DS- g~ SE (HTH Sdree 3
crv-st-ze | BOYNTON BEACH FL 33438 CIFY-ST-21p een Lied A G‘—M)L, FL 2441 &‘3
TITLE O Gelete TITLE ! O Crange 3 Addiion | &
NAME NAME
STREET ADDRESS STREFT ADCAESS
CITY-ST-2IP CITY-ST-2IP
TITLE -— - [ pelete TITLE -l . — - - [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP _
TLE 1 Delete TITLE [2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-§T-7iP
TITLE [ Delete TIMLE 3 change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§T-2IP
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§T1-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: ___ SOBATIDM G IRED o1 [24]oz (531) 945=& %08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

|




