2000 UNIFORM BUSINESS REPORT (UBR)

ol

DOCUMENT # P97000074327 .
1. Entity Nome Jul 20, 2000 8:00 am
LOWIN ENTERPRISES, INC. £/ Secretary of State
' 07-20-2000 90026 017 ***150.00
Principal Place of Business Mailling Address
335 PINEDA CT . POST OFFICE BOX 410006
STE 107 MELBOURNE Ft. 32941
MELBOURNE FL 32940
Us
T s R T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber  £Q-9465859 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LOGAN, RICHARD F Streot Address (P.O. Box Number is Not Acceptabl )
507 PINE FORREST -~ - e feot Aacrgss T, Box ey ceepieL .
MELBOURNE FL 32940 ‘ ’
/ City Zip Code
P

fanging its registared office or registered agem or both, in the State of Figrida.

8. The above named en;i)/ﬂaémils tlli_sitatement

CR2E034 (5/00)

- ——
SIGNATURE 4
Signature, typed or printed name of registered agent and title if applicabie. / (NOTE: Registered Agent signaturé raquired when remslatmg)
: 1
9. This corporation is eligible 1o satisfy its Intangitle FILE NOW!!! FEE IS-3550.00 /50 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do sc. After SEPTEMBER 13, 2000 Min, will be $750.00 ) Trust Fund Contribution. 0 Ad d.e d ml\i_zy;fe
{See criteria on back) O Make Check Payable to Department of State
11. B ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE, S D 1 Delets TITLE [Jchange [ Addition
P uames . 71 LOGAN, RICHARD F . NAME

smeeranoncse; 1 587 PINE FORREST STREET ADDRESS

eiy-ST-2IP MELBOURNE FL 32040 ’ CITY-ST-2P

me PS <o&Aan 52 Delete THILE ﬂChange 3 Addition
e ~WINTERONG,-VICTORIA A e LoGAN VicToRIA, A

stheer aooress | 597 PINE FORREST CT STREETADDRESS | 5”3 7 /, P E LokETT T

CITY-ST-21P MELBOURNE FL 32940 NS | 7 R Pl e EL. 2D Feln

THLE [ Delete TITLE 4 O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

THLE | 1 Defete TILE {JChange [ Addition
NAME - - ~~&-NAME = -} =- - e =y i . . .

STREET ADDRESS STREET ADDRESS ’ -
CiTY-§1-2P CiTY-ST-2IP

e ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Detete TITLE [Jthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filiny g does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplerpental 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 the receiv trustee empowered tQ cute thig/Bgort as raequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an aftachme, i i 2

SIGNATURE:

D17 2emo  32(-25F - SE4E

Daytime Phone #
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