FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PY%5000090 9/
Lowie's loaborers Ine

T

2. .P.rinéip.al Piac-e- of Busines
251 K HReet

3. Mailing Address . .
2511 Par K Steset

uite, Apt.#, e1q
wifE D

Suite, Apt. #, etc,

Suwite

FILED

L Sgp 02,2004 8:00 am
- o

cretary of State

09-02-2004 90077 023 ***558.75

&4U00110

DO NOT WRITE IN THIS SPACE

City & State

City & State

LaKe Worth FloripA

A Ke tWokth . Flokibn

4. FEl Number

po-0LIT5 67

Applied For
Not Applicable

Zip COLfntry Zip Cou‘try

35960 33460

X $8.75 Additional

5. Certificate of Status Desired
Status : Fee Required

7. Name and Address of Current Registered Agent

“AnNunxiata  houis

; Stezel Addre Q). Boy Hum t Accel le)

~3u:’-hs Dﬂ_ »
“Lake (Lortho FL | 85942

8. The above named entity submits this staternent for the purpose of changing its reqgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of ragistered agent and itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. ORS e
e . CTE 18
| nawe UN X afA NN e | &
STREET ADDRESS Qg_g'f‘ - STREET ADGRESS | " Ao
CTY-ST-2P O | crvseze 12
Lo~ J L At . B
TITLE ey
NAME ) i . ?_:)
STREET ADDRESS | i - §TREET ADORESS :
CiY-57-2 CITY-ST7P .
TITLE -~ B - — — ——— ;
NAME
STREET ADORESS
CITY-ST-2IP
1TE | - -
NAME
STREET ADDRESS
CITY-S1-2IP
TLE .
NAME N e
STREET ADDRESS " STREETADBRESS |
CITY-ST-2IP Ty ST 1P
THLE Thhe
NAME R
STREET ADDRESS : '
CiTY-ST-ZiP ; :
12. | hereby cerlify 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 legat effect as it made under cath; that | am an officer or director
of the corperation or the receiver or trustee_gmpowered o ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with " R
p 3 </
SIGNATURE: ﬁ__ﬂ /W%M_Z 4/ 2/ 0 4
MTURE AND TYPED OR PRINTED NAME OF SIGNING U¥FICER OR DIRECTOR Dale 7 Dhytme Phore #
4 .
rFdi — o F a




