FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver ar lrustee empowered o execute this reparl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witTaPaddress, with all other tike empowered.

SIGNATURE: S . zyg‘,/éﬁf jaé?@?dl? &l‘qm'gq‘f‘ﬂ

TURE AND TY§#0 OR PRINTED NAME OFFIGNING OFFICER OR n@mn Daytime Pharie #

A

©
2002 UNIFORM BUSINESS REPORT (UBR A
(UBR) Mar 13,2002 8:00 am 3
DOCUMENT #  P95000090255 Secretary of State  °
ccreta 0 atc
by ame 03-13-2002 90078 038 ***158.75 2
CHERYL GOWDY INTERNATIONAL, INC. T :
Principal Place of Business Mailing Address
529 SOUTH FLAGER DR. $29 SOUTH FLAGER DR.
STE #27 E STE #27 E
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suile, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0627744 Not Agplicable
Zip Country Zip Country 8. Certificate of Status Desired $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e e e I ——————, P —— —_ 1
GOWDY' CHERYL A Street Address (P.Q. Box Numbser is Not Acceptable}
529 SOUTH FLAGER DR.
STE#27E
WEST PALM BEACH FL 33401 City FL I Zip Gode
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.
SIGNATURE
; Signature. typed ar printed name of registered agent and title if applicable. (NOTE: Flegistared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 16, Eloci an Financi
« Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 0 E,Eg?ﬁﬁ,%aggifgmg: e O fdsd.ggohliaei? °
“ (See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PSD O elete e PsD . Kcenge (7 agdivion | 5
e GOWDY, CHERYL A i & Lo, Chereut o Do Az |3
streeT anoress | 525 SOUTH FLAGLER DRIVE, APT. 9B STREET ADDRESS ety ", : §
CITY-ST-21P WEST PALM BEACH FL CITY-§7-2P m
TITLE VPD O Delete TILE Jchange ~ [ Addition (E_C)
NAME GOWDY, CURT NAME
sTreeT abDRzSs | 343 EL BRAVO WAY STREET ADDRESS
CITY-S1-ZIP PALM BEACH FL 33480 CITY-§1-21P
ame .. | VPD e - -~ . DOoeete.  __Yme.. . [ . _... _. - PR o oo [tenge [ Addion |
NAME GOWDY, JERRE _ NAME
STREETADORESS | 343 EL BRAVO WAY STREET ADDRESS
orv-sr-2¢ | PALM BEAGH FL 33480 Ciry-g7-2P
TmE ] Detete TITLE [ Chaage [ Addition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
CTY-5T-2iP CITY-ST-Z1P
TITLE O pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 2 palste TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP



