FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT #  P95000082504 ecretary of State
1. Entity Name 04-16-2003 90172 005 ***150.00
VAN BOWER & WIREN, INC.
Principal Place of Business Mailing Address
3511 SW 117 AVE 3511 SW 117 AVE
DAVIE FL 33330 DAVIE FL 33330
2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, etc. Suite, Apt. #, etc, ﬁCK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number » Applied For
65‘0629155 Not Applicable
Zp Country l Zip Country 5. Certificate of Status Desired a $8 75 Additional
. T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIREN, LARS E '
Strest Address (P.Q. Box Number is Not Acceptable)
3511 SW 117TH AVE
DAVIE FL 33330
City FL Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signawre, typed ?r antad_ ?‘?.me of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
MES
: Aﬂ:::I;«'EEa: ? \gl:(!;a ';!;Ev:r?ll sblssoégg 00 9. Election Campaign Financing $5.00 May Be
! s 3 Trust Fund Coentribution. O Added 10 Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e op 1 Delete TITLE (O Change [ Addition
NAME VAN BOWER, BR!AN NAME
stheeT anoress (13145 S.W. 104 TERRACE STREET ADDRESS
orv-st-ze [MIAMY FL 33186 CITY-ST-21P
TITLE VT [ Delete TITLE O change [ Addition
NAME WIREN, LARS E KAME
STREET ADDRESS [3511 SW 117 AVE STREET ADDRESS
CITY-ST-2IP DAVIE FL 233330 CITY-ST-2IP .
/ -
TMLE S Eeete TITLE ’ T ’ [JChange [ Addition
HAME KAREN DAVIS HAME
sTReet aDDRESS (5411 SW 111TH TERR SYREET ADDRESS
orr-s1-2F  iFT LAUDERDALE FL 33328 CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TIRLE O change (7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-5T-2IF
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1a giver or trustes empowered {0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 14 or Block 11 if
changed, or on an ay 1 with an address, with all other like empowered

g ;\_“:Sw TN DI \.&\\\AQ'S G\S\‘\-o\‘bo-‘\%‘efb

" Nt S L e T e h"ﬂi.:mwuu ;.LE'_"':I
SIGNATURE AND TYRED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATUR

[FE W T~ [PV

CR2E034 (10/02)



