2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am

DOCUMENT # 4
1. Entty Nare P96000049715 ecretary of State
TOWDEN, INC. 04-10-2002 90356 044 ***150.00
Principal Place of Business Mailing Address
21316 ST. ANDREWS BLVD. 21316 ST. ANDREWS BLVD
#1160 #1680
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
W1% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desiredt O Ei'ggqlﬁfjjﬁo"al
6. Name and Address of Current Registered Agent - ) 7. Nametand Address of New Registered Agent

TOWERS, RONALD %JUIU/E DWW/ ]2

6505 BOCA CIRCLE | S LHE5° AL PO el

BOCA RATON FL 33433 MO 203

i | Ci%p Cﬁ' /&_PZ}J v FL Zigl%g 3

8. The(above name is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE q LN ) momup mhhw\"‘z_/ 3/_6//}\/
Sigijature. typed cr printed name of registered agent awﬂe if applicable {NOTE: Registered Agem signature required when reinslating} [f\TE ! ’

8. This .clorporatic.m is eligible to satisfy its Intangible FILE NOWIHl FEE IE_‘. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Add.ed ‘o Fors
(See criteria on back) C Make Check Payable to Department of State ’ '

1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS IN 11

TMLE D O pelete TITLE [ Change [ Addition

NAME DENOWITZ, RONNIE HAME

streeT anoaess | 6037 BALCOA CIRCLE NO 303 STREET ADDRESS

cov-st-z¢ | BOCA RATON FL 33433 . CITY-§T-2P

TIMLE VP Mot TITLE ange  [YEESMton

NAME TOWERS, RONALD NAME L,ﬂd

streer aporess | 6505 BOCA CIRCLE STREET ADDRESS

crv-st-ze | BOCA RATON FL 33433 CITY-§T-2IP 77‘5074' /

me 7 > g | O Gelzte TITLE : b - > O change  [(fadition

NAME NAME /‘D /

STREET ADDRESS #-30'5 STREET ADDRESS #30‘5

CITY-ST-2IP Poora % LYE y CITY-ST-2P % b3 22

TIILE (3 Delete T © [Ochenge  [J Addition

NAME NAME _

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-21P

TIMLE [ Gelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS _STREET ADDRESS

CITY-ST-TP OITY-ST-2IP

TITLE [0 Delete TITLE O change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP ] CITY-ST-2IP

for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal affect as if made under cath; that | am an officer or director
doort as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information sugglied
indicated on this report or supple =f' | sharyis true and accwydle.a
of the corporation or the powored t0 exedyd
changed, or an an attac s, with all olper ji-oempi?

SIGNATUR / / ' 7 %fﬁj DEIWLF/a/f// v SGEYYETIYS

i WD TYPED OR PRINTED M OFFICER OR DIRECTOR Date Daytima Phane #

LLLLE0

F

Z

CR2E034 (9/01)



