;. | T e FILED

kY

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT,(UBR}

Secretary of State

01-31-2003 90091 023 ***150.00

-

- Vi Py i
DOCUMENT # P01000033050
1. Entity Name
TY BOWIE ENTERPRISES INC. / i
e S} 55016713
PrifCIEOT Fiace of Busingss  —— ———————— mamuy Auunpss ™
608 FAITH TERRACE 608 FAITH TERRACE
MAITLAND FL 32751 MAITLAND FE 32751
N — O
Suite, Apt. #, etc. - Suite, Apt. #, ete. o ) CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
59—3707194 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired | ?g:g} L‘:‘r’:;ﬁ"“a'
- 6~ Namue and-Address ot Current Registerad Agent————— = ST —e—=—7:-Name end Address ot Now Registéred-Agem——
o e TS e a ez Name R - . o
ggstli'lTLYF;g::AEE Street Address {P.O. Box Number is Not Acceptable)
MAITLAND FL 32751

City _ FL Zip Code

8. The above named entity subrnits this statement far the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the.abligations ol registered agent.

SIGNATURE
, Sgratue, typad o primted mame ol registersd agani and tthe it applcabls. [NOTE: Reg:sierad Agent aignatuine required when reinstating) DAsE
_ FILE NOWIN FEE IS $150.00
N . . .
" anarhay 00 Famwit e £58000 b SomonCurangrFercrs 8500 ey o
M3ke Check Payable to Florida Department ot State . ] '
0. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST ] Delete L [Jchange [ Addition | &
NANE BOWIE, TYRONE R NAME =]
smeer sooness | 608 FAITH TERRACE STREET ADDRESS 3
CITY-S7-0P MAITLAND FL 32751 Ciry-ST-2P %
TinE O Dekete TTLE [Ochange [ Addition &
NAME ’ HAME ©
STREET ADDRESS STREET ADDAESS
CITY-ST7-21P CIY-51-2F -
WE =" Teiee T : [=F Cramge— =3 Addion~1——
NAME R N BT —zl= < - *ae t e -
_STREET ADDRESS | - - e s — || <STREET ADDRESS » f e e N W O S R
on-st-ap L. CITY-S1-7P
e ' 3 Deiete me ‘ [ Change (] Adition
NAME NAME
STREEY ADDRESS - ‘ STREET ADORESS
CiTy-51-21IF CImY-$T-2iP
TITE O peiete TE Olcnange [ Agditlon
NAME NAME
STREET ADORESS . || STREET ADORESS
CITY-ST- 39 oITY-ST-2P
TILE £ Detets TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
Ciry-8T-2P CITY.5T.2P

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 1 19.07&3)6), Figrida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or direcior
of the corporation or Ihe receiver or trusiee empowered to execule this report as required by Chaptas 607, Florida Statutes; and that my name appears in Biock 10 or Slock 11§

changed, or on an attachment i an addrass, with all other like empowered.
SIGNATURE: é?GNAwaEPWMRED Of-24- O3 Yy, 393677,
SIGNATURE AMD TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Owytime Phone #

Mar 17, 2003 8:00 am



