2003 FOR PROFIT CO

RPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TOWDEN, INC.

P96000049715

Principal Place of Business Mailing Ad
21316 ST. ANDREWS BLVD. A6 §T.
#& #160
BOCA RATON FL 33433

s us

BOCA RATON FL 33433

dress

ANDREWS BLVD

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 04, 2003 8:00 am

ecretary of State

04-04-2003 90109 046 ***150.00

A

|
i
; [0 CHECK HERE IF MAKING CHANGES

'DENOWITZ, RONNIE
-6097=BAEBOXCIRCLE —
BOCA RATON FL 33433

5 éBGoLﬂ’VLQr 4!»67’

City & State City & State 4, FE! Number 65’0683190 Applied For
Not Applicable
Zi Count Zi Countr it
P s P uniry 5. Cerliﬂcale of Status Desired O $8.75 Additignal
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;

T Sireef Addréss (P.O7Bax ITIurrnber is Mol 'Acceptable) -

City

Zip Code

| FL

8. The above named entity submits this statement for the purpose

v the obllganm
. : : . 1
_ SIGNATURE ”

4

anging its registered office or registered agent, \or both, in the State of Florida. | am familiar with, and accept

"Romuse Dersons, T

Signature, typed or printed name of registered agant and title it applucable

TE: Registered Agemt signatura raquired when reinstating)

rg/i ;/JB

FILE NOW!!!‘._FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

]
:9. Election Campaign Financing
i Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 11. 6){ ADDITIONS#CHANGES TO OFFICERS AND DiRECTORS IN 11

THLE D {1 Delete TIMLE [ﬂrﬁa/nge ] Addition

HAME DENOWITZ, RONNIE HAME Ve T

STREET ADORESS STREET ADDRESS & , fv S 6"0 L4 A ‘%

arv-sr-ze | BOCA RATON FL 33433 CTY-ST-7P 20 LA on,Sl YN Flo 5%“@3 5

MLE s ﬁerem TILE WChage [ Acdition
NAME

e DEWOWITZ, DAVID 5 (LGl FViLTF

STREET ADDRESS | REPHARDOAI=T=30Y STREET ADDRESS

anv-sT-2¢ | BOCA RATON FL 33433 CITY-57-21P L Boe OU s

TITLE [ Delete TITLE P %T %L@ (9’; dJ Ehange E/Addmnn

NAME NAME W/‘N,w 24 b/&/t/c

STREET ADDRESS STREET ADDRESS 4

CITY-5T-23P CTY-57-2Pp M p £0~' %0 7b

TLE T O Deteis. ME h . " Ochange [T Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP _

TMLE I oslete TITLE ! [ Change [ Addition

NAME NAME i

STREET ADDRESS -STREET ADDRESS :

CITY-S7-21P CIFY-$T-2p

TITLE [ Detete TITLE ! [] Change [ Addition

NAME RAME !

STREET ADDRESS STAEET ADDRESS )

CITY-5T-21P CITY-5T-21p ;

12. | hereby certify that the information supp
indicated on this report or sup ermnl

ol the COFDOI'at\OH or the '(:, I“}E’ 4

/7. *‘ Aﬂflf

empowered to execyts

3’ .—r’fd

igd with this filing does not qualify for the exemption stated in Sect ion 119.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

QE@Mmrbwame/ }/3//53 Jetae)-77 f’fp

OFFICER OR DIRECTOR

Date Daytime Phone #

:
g

CR2E034 (10/02)



