A >

2003 FOR PROFIT CORPORATIO

ey -
‘r‘" .

FILED
Secretary of State

Mar 17, 2003 8:00 am

| ; %
. UNIFORM BUSINESS REPORT (UBR) 02072003 G009 629 4415000
AV i)
DOCUMENT # P02000036308 ST
1. Entity Name '
BROKEN BOW ESTATES, INC.
Principal Ptace of Business Maifing Addrass
809 HIGH POINT DRIVE 905 HIGH POINT DRIVE
PORT ORANGE FL 32127 PORT ORANGE FL 3127 .

2. Principal Place of Business 3. Maiiing Address ”II"II’ "“I“I “m "’“ "m "m ml"ml nll".m m" "II “l'

Suite. Apt. # ete. Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

! -— L. . "3..; —_— a.';.’)-! ‘ 23. \% Not Applicable
Zp Gountry i Country 5. Cerfifiate of Satus Desied (] $8:75- Acaional -
. ‘ Fae Requirad
6. Name and Address =1 Current Reglstered-Agent-—.- . _ - .| __ . . . 7..Nameg and Addreas of Now Heglalerm Agent
e e D ——— B I e N e S e B -Name:..‘az—r OF R ——"-L-’:'_—ﬂ.—:;;_-_“;-'--_ re e r—-?-"-"’-‘ _,..-a::-1-<; 4;“—;::: \_:u_‘::::

KOHEY' ROBERT K Streel Address (P.O. Box Number is Not Acceptable)

595 W. GRANADA BOULEVARD y :

SUITE A

CRMOND BEACH FL 32174 City FL | ZrCode
8 fhe above n bmits this glatement for the purpcse of changing its registered oflice or registered agant, or both, in the State of Florida. | am famillar with, and accept

the obligationgfof registe y
SIGNATURE X /] &7 L : 3 ’/ - 63

Signanre, M mo{)‘rm ot fnflatarsa ;’h and e ¥ appicable. {NOTE: Reglsiorad AQenl &ignsiurg recuired whan reinsieting) DAlE
FILE "l FEE IS Siﬂg 9. Election Campaign Financing $5.00 May Bs
After Map. 1, 2003 Foe will be $550.00 Trust Fund Contrlbution. Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITICGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PRESIDENT ' O gelers TME ' O change [ Additien | &
NAME JAMES W, PAMTAS, JE. NAVE =]
smecTanoness | ROA Rl PoLnT DRAVE SIBZET ADDRESS g
CITv-S1. 2P Poilr oAanee , Fu 3007 oTY-5T. 2P &
TnE 7 oeiete JME D change [ Addition g
NAME — m—— - " NAME - -~ . . . . .- - .
STREET ADDRESS ' STREET ADDAESS o '
CITY-ST-2P CHTY-ST-TP
TITLE [ peete TIME O change  [C] Addition
NAME - e R e L o Tomr oo o o HNAME~r s e . - P T S
STREET ADORESS STREET ADDRESS
CITY-ST- 2P ' CATY-SI-2P
TTLE U Delete THLE . [JChangs  [J Additien
" NAME WAME ’
STREET ADDRESS STREET ADDRESS
Citv-51-29 CITY-ST-21P
TNE [J Delete TRLE O Change [ Addition
HAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-st-7°
TIILE O petete TILE [ Change [ Addition | - .
HAME NAME
STREET ADDRESS STREET ADDAESS |
CiTy-S1-2P CIfY-ST-2P |
|

I

12, | haraby carti
indicated on this report or supplemental report is trua and accurate and that my signature shall hava |

SIGNATURE: % __©

IFHRAE AHD TYPED Oft PRRITED NAME OF SIGNINO OFFICER OR DIRECTOR ™

Lhat the information supplied with this fili

of the corporation or the receiver of trusiee empowered o execute lhis report as required by C

changed, or on ar attachment with an address, wilh ali other like empoweraed.

CNAT HT AEGUIRETD

toas not qualify for the axemption stated in Section I19.07%3)(i], Forida Statutes. | turther certity that the information

ecl as if made under oath; that | am an officer or direcior

he same legal el
atyles; and that my name appears in Block 10 or Block 11 if

a

/"’S 23L-28610429

-

Date Oaytima Phone §

17777
7/

[/4



