2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SUSAN STOWE, INC.

P94000064088

Principal Place of Business
1101-A HIGHLAND BCH DR

HIGHLAND BEACH FL 33487
us

Mailing Address

1101-A HIGHLAND BEAGH DRIVE
HIGHLAND BEACH FL 33487

us

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90376 029 ***150.00

UATTUEY

FAYS

ST

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65’0537634 Applied For
Not Applicable
Zi Countr Zi Countr iti
P ¥ P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
FILINGS INC.

Street Address (P.C. Box Number is Not Acceptable)

+'3732 N.W. 16TH STREET -

FT. LAUDERDALE FL 3338}

Zip Code

City ' FL

8.-The above named efftity submits this statei@nt for the purpose of changing its registered office or registered agent, or noth; in‘the:State of- Forida-| am.familiar with, and accept

‘the obligations of rffgistered agent.
[ ioon LN Cpn -8, 2003
{NQTE: Registered Agent signature required when reinslating) // DATE ]

Saﬁafm{lypad or printed name of ragistered agent and title it applicable.

SIGNATURE

FILE NOWII! FEE IS $150.00 . L )
o Ve . e - - 8. El c F
o AHSF May: 15 2003 Fee Wil be 550000 ©-  *| =<7 -7 - - - Trj;"gzn dag;al;?b"uﬂg‘:_”“'"g
Make Check Payable to Florida Department of State

-+---$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete TMLE O change [ Addition
NAME STOWE, SUSAN . NAME

streer anoress | 1101-A HIGHLAND BEACH DRIVE R STREET ADDRESS

orv-st-or | HIGHLAND BEACH FL B CITY-ST-2F

TITLE O oelte " TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP : CITY-ST-2IP

TITLE [ pelete TITLE (7 Change [ Addition
NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TINLE 1 Delete TITLE 1 Change [ Adgition
NAME NAME

STREET AUDRESS STREET ADBRESS

CITY-ST-2IP CIY-ST-2IP

TITLE [ Delete ThLE [ Change [ Acdition
NAME NAME

STREET ADDRESS { . e ey = STREFT.ADDRESS - f——= - - o =2 L3 E
CITY-ST-2If CITY-5T-2IP )

TILE 1 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-ZP

12. | hereby certity that the informatio 3 supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplerflental 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 corporation ar the receiver gr 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 wAf an address, with all offfgr kke empowered.
/-28-03 ZL)-992-

€ Date Daytima Phong # == ~y 1 1

SIGNATURE:

CR2E034 (10/02)




