2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TAMMY BOWEN, EA., PA.

P97000079356

Principal Place of Business

1551 FORUM PL #8500
W. PALM BEACH fL 32401

Mailing Address

1551 FORUM PL #B500
W. PALM BEACH FL 33401

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90165 032 ***150.00

us us

L R

r;gra\ %e of Busmesp' ao& &lhng Address

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

5605

]
City & State City & State 4. FEI Number Applied For
A 65—07781 12 Not Applicable
Zip Country Zip Country O $8 75 additional

5. Certificate of Status Desired
- N Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Tammy “owen

BOWEN, TAMMY |
1551 FORUM PL #8500 Sipggreys ¢ ~Ho QNumoer i ”ﬁ“&f‘%
STE 906 .

W PALM BCH FL 33401 SJ\k-SOO O

FL

Wl PeachH

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. !

22/p2-

DATE

8. The above named entity submits this statem

uré, yped or printed namejregx’stsred agent and title it applicable, (NQTE: Registered Agent signature required when rainstating)

S
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

10. Electi ign Financi
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trizll?:zr%ag;ifguﬂg:mmg fijgj{:ohilzzfe
(See criteria on back} O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 7 Detete TITLE mcmnge [ Addition
NAME BOWEN, TAMMY NAME
staeeTanoazss | 1551 FORUM PL #5008 STREET ADDRESS .?‘-MJP('5 9] OD
CITY-ST-ZP W. PALM BEACH FL 33401 CITY-ST-2IP
TIME vt [ Delete TILE MChange [ Addition
NAME BOWEN, RANDY NAME .
sTrecTA0pREss | 1551 FORUMPL #B500 STREET ADDRESS S v \k5 D OD
_ CY-gT-zp W. PALM BEACH FL 33401 CITY-ST-2P
TITLE [ Delete | me 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-51-7P
THLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OTY-SI-2P CiTY-57-7P
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-IP CITY-$T-2P

13. | hereby certify 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 shali have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tohex?]ciute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

cther like empowered.

changed. or on an attachmerwith an address, with a

SIGNATUR

5)22/72 5b6) LI72£ 00

Date Daytime Phone #

1 £€ €0

AY

CR2E034 (9/01)



