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FILED
2002 UNIFORM BUSINESS REPORT (UBR) Ay 11, 2002 8:00 am

DOCUMENT #  P01000005842 Secretary of State

1. Entity Name

-11- 39 ***150.00
JAMES F. LOWY, ESQ., P.A. / 08-11-2002 90165 0
Principal Place of Business Mailing Address
3825 HENDERSON BLVD. 3825 HENDERSON BLVD.
SUITE 605C SUITE 605G
. - “ " I) " Ilm |l|| Ill " Illlll ”' IIIIH" “ |||||“I‘ 'I"
2. Principal Place of Business 3. Mailing Address || | | I H m I " ”I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sﬂ‘m@q = ' Not Applicable
Zi Countr Zi Count it
P y P ountry 5. Certificate of Status Desired N $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
— Tt T Name
LOWY, JAMES F Street Address (P.Q. Box Number is Not Acceptable)
res Q. Box Number is Not Acceptable
3825 HENDERSON BLVD.
SUITE 605C
TAMPA FL 33629 City FL | Zip Cade
a
J‘ 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
N
" SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when rainstaling) DATE
9. This corporation is eligible to satisfy its intangiole " FILE NOWHI FEE IS $550.00 . - ,
10. Election C: Fi
Tax filing reguirement and elects to do so. After September 13, 2002 Fee will be $750.00 Tri:ilgzndag‘grilr?gulig: neing O E(%g?ohé?éfe
(See criteria on back) Make Check Payable to Department of State ‘
1t OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O pelete TILE [J Change  [J Addition
NAME LOWY, JAMES F NAME
sTrEeT Anpaess | 3825 HENDERSON BLVD. STREET ADDRESS
orv-sr-ze | TAMPA FL 33629 CITY-51-2Ip
TILE O Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
fLE™ " T e CT e ~Od palete -~ - - J TmE BN P P o - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ oelete e () Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-Z2IP . CITY-ST-ZiP
TIMLE [ [ petste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweret}a——'
Y iy} < r V?/:l ‘6‘ 2884525
SIGNATURE: Sll(ﬂﬂ’d M7 Lezn Y. ﬂE@UH&L’%“’aj - Lowy 7-2%8
va

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTAR

T~ P

AV BELIB00

CR2E034 (4/02)
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) '

FLORIDA LA w Gnaup, L.L.c

o ' Attorneys and Counselors at-Law Z )d msg §/2

August 7, 2002

Via Facsimile and US Mail
State of Florida
Secretary of State
‘Division of Corporations
_ PO Box 1500
Tallahassec FL 32302- 1500

. Re: UBR Filing—James 'F.‘Lowy, ESq., P.A.

Dear Sir or Madam, -

Enclosed please find the $i50 filing fee and the 2002 Uniform Business Report. I did not
' recelve the orlglnal UBR and fee notice that is supposed to be mailed to me on May 1, 2002,

1 request that any late fees incurred be waived, since I d1d not receive the original UBR form
MyP. A also must pay several hundreds dollars-in city and county taxes annually in order to

* maintain the fight to be in business. A $400 penalty for a solo practitioner earning $17,250 in the Year

2001 (reportable income on my 2001 {ax return) represents a severe penalty and hardshlp Thank you in
, advance for your consideration.

L " -Sincerely,
- JAMES F. LOWY, ESQ., P.A.

e e BT e o . ~

. A2
B)%lames F. @

"

3825 Hendefson Blvd., Suite 605, Tampa Florida 33629 .
Telephone (813) 288-9525 » Toll-Free: (877) 350-4300 e Telecopler (813)282 -0384




