2003 FOR PROFIT CORPORATION - May OEI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR S t f Stat
DOCUMENT # P01000013917 gﬁ{;@;ﬁ;& w.,?ooe

1. Entity Name

LOWES LIMOUSINE, INC.

Principal Place of Business Malling Address L AUUVUN e~
504 SOTH STREET PO BOX 8483 ’
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 - ‘
2. Prncipal Place of Business 3. Mailng Address “"“m m"mm“ "mm” "mml”l"l "m ml, "I" ml ,m
Suite, Apt. #, etc. . Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
bs 1 ﬂa&?gﬂ) FOR Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg‘ggqﬂ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
SPIEGEL & UmERA' PA Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE

Signature, Iyp(?'d o.i' .primed nama of regislered agent and title if applicabte. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE QIOW!H FEE IS $150.00 9. Election Campaign Financin
. After May—." 2003 Fee wili be $550.00 Trust Fund C:ntrigbution. ° O fgi.(gRohll?;SBe
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - {PSD Delete THLE O Change [ Addition
NAME LOWE, NEWMAN V HAME
stheet aporess | 504 50TH STREET STREET AOBRESS
omv-st-zp | WEST PALM BEACH FL 33407 CITY-§T-2IP
TITLE PSD ' O pelete TITLE () B change [ Adaition
NAME LOWE, NEWMAN V NAME LowE , NEwmman vV
streeT aoress | 504 50TH STREET - sreraoness | Sod So™ STl
-tinvzstzze_ | WEST-PALM:BEACH.FL 33407 oo B omstze o e ST Catloi=@erain-— F—aay ol -
TILE v U Delete TITLE vy [ Change [ Addition
NAME NEWMAN LOWE, MICHELLE NAME NElaman LoWe Whchelid
sTReer ADDRESS | 504 50TH ST. STREETADDRESS | Ry SOW  STr esll
orv-st-ze | WEST PALM BEACH FL 33407 CITY-5T-2P West Al Beack Fl 3349
TITLE O pelete TITLE [Ochange 7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-ZIP
TE 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P : | CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not gualify 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 director
of the corporationor the receiver or trustee empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

sionature: _ JMGEBENERUREGnoe . Yisloz ol g1-63

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone ¥

AV SOB0OBEC

CR2E0%4 (10/02)



