FILED
FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecreta Of State
DOCUMENT # }°97 0000864 (4 04162003 952; 033 **150.00

1. Entity Name

Towen ﬂu%’ﬁ'}y Cez/?t:z, LA

JUUBJu17

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ., Applied For
éj" y)iiﬁff Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

- - —7. Name and Address of Current Registered Agent

Name

Street Address (F.O. Box Number is Not Acceptable)

City F L Zip Cede

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

SIGNATURE

it applicable. [NOTE: Registerad Agent signature required when reinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

" OFFICERS AND DIRECTORS

TTeE D a4 y
NAME 1B A, Pt f 1
STREET AODAESS | ZAB 2 AL -5'};%— 4 7

SN-ST-P | <o e C’,,a,({ ¥2 33973

TITLE . .
NAME /‘,‘g,‘,. ’", ,‘éulﬂir; 2{( 7
STREET ADDRESS | "# S22 4. Slafe

OITY-S1-20 &cﬂdr/?déﬂ% Fo F2003

TLE L. 5» - - - —_
HAME (I 542:(’
STREET ADDRESS é’sz;.? 4 50Ge Ll 7

or-st-2p | Carde T C/;at.; Fr 339/.'3

TITLE _D.

NAME /‘:‘4:‘4:‘/\/, @},;EK

sweEt oviess | ‘ZE A2 N Stale A0
st | o) Cocer F 35003

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

ion supplikd with this filing does not quajity for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
pplemental rpport is true and accurate Anffthat my signature shall have the same legal effect as if rade under oath; that I am an officer ar director
7\;‘@: or rugfee empowered 10 executd thid regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

ith all othér |Ae empowerad. o~/ Al .
&WWO fen Yo fors (a59) 680-£1/9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #

12. | hereby cerliy that the infar
indicated on this report or
of the corporation or the 1
attachment with an addre

SIGNATURE:

CR2EQ34B (12/02)



