-2000 UNIFORM BUSINESS 'R*EPORT (UBR)

i 1. Entity Name

Da LowsueTing Ine I

| Principal Place of Business

4913 Sydvan O

DOCUMENT # PO 6OD0%S 2

Mailing Address

i

elvien , FL 33574

2. Principal Place of Business

SA

3. Mailing Address '

—

Suite, Apt #, etc.

Suite, Apt. #, etc.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90073 005 ***150.00

819946

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
59 -32506 Not Applicable
Zi Count zi Count - "
P oumy ® ounity 5. Certficate of Status Desied ~ [J $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Slreet Address (PO Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

S\&na @, typed or prinleinamjot registered agenl and ltle if applicable.

{NOTE: Registered Agent signalurg required when reinstating) DATE

; - =
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects ko da 50.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

(See criteria on back) O
1. T ~ OFF CERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pﬂg I D O Delele TiTLE {7 change  [] Addition
NAME NAME
STREET ADDRESS ﬂfEA STREET ADDRESS
CITY-5T-21P 44 K g‘.\d VAR, M 'D{- CITY-ST-2P
TLE V AU &b FL’ 232 S'q ? 7 Delets TILE [} Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE 3 pelete TITLE (D change [ Addition
NAME e S . Y S - —
STREET ADDRESS STREET ACDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O pelete TITLE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2P
TITLE [ pelete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2p CITY-ST-71P
TITLE ] Delete THLE {1 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZP

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. | turther certify that the information

indicated on this report or supplemental r
of the corporation or
changed, oron a

SIGNATURE:

en with an a

ress, with all other like emoowered

AN é;mzad

ort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
aiver or trustffe eypowered (o execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 11 ar Biock 12

3\ 913 L5431

STENATURE ANDTPE OR PRINTED NAME OF SIGNING ancsR OR DIRECTOR

Data

" Daytme Phone #

CR2E034 (9/99)



