FILED
2006 FOR RO LT -ORFORATION , Mar 03, 2006 8:00 am

- f State

DOCUMENT # P01000033522 Secretary of Sta

1. Entity Name (03-03-2006 90101 050 ***150.00

FOWI, INC.

Principal Place of Business Mailing Address o

15657 S DIXIE HIGHWAY . 2193 SW GREEN ROAD U

MIAMI, FL 33157 . US CLEVELAND, OH 44121 ) us k .

F R LR RR RSN
Suite, Apt. # etc. Suite, Apt. #, sic. 01242006 ) Chg-P . CR2E034 (11/05) ‘ :
C'n-y & State _ City & State 7 4. FEI Number ) Applied For

‘ 52-2307843 Not Applicable
Zip ) Country Zip B Country 5. Certificate of Status Oesired .. [] ?i';fqﬁfgdmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hMENy—EEM- DELETE NTESCOTT, ALAN )
1565780 DIXEIE-HIGHWAY

MIAMI, FL 33157 e f6%3Y S0 DR E Y EHRAY

. City Zip Code
) MIAMI FL |#h%3
8. The above named entity submits this statermnent 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 registerad agent. . . : ' ’

sianaTuRe (X) ‘ [
Ll "'.Signatule‘ yped of printed nama of registered agent and title if appliuable. (NOTE: Registered Agent signature required when reinstating) - . DATE
" _FILE NOWS FEE IS $150.00 | . 9 Election CampaignFinéncing - __ $5.00 may Be ' ot
After May 1, 2006 Fee will be $550.00 Trust Fund Cortribution. ., (J°  Added to Fees
10. . 7 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e - PSTD Delete e PSTD Xchange [ Additon
NAME ULMEN, TIM: NAME © ESCOTT, ALAN ’ ’ h
STREETADDRESS | 15657 S DIXIE HIGHWAY STREET ADDRESS 15657 SO. DIXIE HICHWAY
N 2 .
CITY-5T-21P MIAML, PL 33157 CTY-ST-2IP MIAMI, FL 33157
THLE K £ Delete TITLE . . [1Crange” [ Addfition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : : CITY-5T-21P -
T3 O petete TILE [ Change. ] Addition
NAME NAME
STREET ADDRESS | Y . . Lo .} STREET ADDRESS -l
CITY-ST-21P CITY-5T-20P )
TITLE 2 Detete ITE 1 change - 7] Addition
NAME . NAME .
STREET ADDRESS : STREET ADDAESS
CITY-4T-21P CITY-ST-2IP )
TITLE [ Delete TITLE [Z] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
-CAY-ST-2P - R . . . - GITY-ST-7IP
TITLE L - 3 pelete TiiLE L [l Change {1 Addition
NAME .. - - - 4 Name : o : oo -
STREET ADDRESS [ -~ - . A sweerommess | - - - .
CITY-51-2P . R Cry-sr-z7e e

12. | hereby certifg that the information supplied with this filing doss Aot qualify for the exemnptions contaired In Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer.or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment W with ther ke empowered.
X
SIGNATURE: *)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
L .




