2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000089597

1. Eniity Name

BOWMURAI INTERNATIONAL, INC.

Principal Place of Business

25440 STATE ROAD 70
MYAKKA CITY FL 34251

Mailing Address

25440 STATE ROAD 70
MYAKKA CITY FL 342519121

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90249 025 ***150.00

DO NOT WRITE IN THIS SPACE

|

City & State City & State 4. FEI Number Applied For
GW793576 Not Applicable
- = —
Zip Couniry © Country 5. Certificate of Status Desired ) $3'75 ﬁl\dd:tmnal
- -. — Fee Required
6. Name and Address of Current Registered Agent L R 7. Name and Address of New Registered Agent
Narne T e B
- - i
BOWMAN= KEVIN G Street Address (P.O. Box Number is Not Acceptable)
25440 STATE ROAD 70
MYAKKA CITY FL 34251
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

T

SIGNATURE

Signature, lyped or prntad name of reg\slered)gﬁt and ttle if applicable.

{NQTE: Registared Agenl signature required when re}ﬁ@jng)

CATE

9. This corporation is eligibie to satisfy its
Tax filing requirerment and selects to dgfso.
(See criteria on back)

tangibie

FILE NOW!!! FEE IS $150.00
0 After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10.\l§Iection Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added o Foes

11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11

THILE D [J Delete TILE [JChange [ Addition
NAME BOWMAN, KEVIN G NAME

sTreeT AnDRzSS | 25440 STATE ROAD 70 STREET ADDRESS

ciy-ST-21P MYAKKA CITY FL 34251 —jo-sT-ap

TIMLE D 1 Delete TITLE [Jcrange [ Addition
NAME MURAL, HARUYAKI HAME

sTReeT ApoResS | 25440 STATE ROAD 70 STREET ADDRESS

Cry-51-21P MYAKKA CITY FL 34251 CITY-S7-2IP

TITLE T ] Delete TITLE [J Change (] Addition
NAME B ET — -

STREET ADDRESS STREET ADDRESS T e

CITY-5T-2IP CITY-ST-2P

TITLE T pelete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-5T-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¢ITY-ST-21P

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

13. | hereby certify that the inform
indicated on this.fefort or suppleméms

ion supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the infermation
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ation or the regeiver or trustég empowered t

A

ta 4— '2"- Z,(?at?

Date Daytime Phone #

CR2ED34 (9/99)



