2001 UNIFORM BUSINESS REPORT (UBR)

FILED

CUMENT # P97000089597

1. .i: P Name

BCWMURA! INTERNATIONAL, INC. /

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90040 032 ***150.00

Principal Piace of Business

25440 STATE ROAD 70
MYAKKA CITY FL 34251

Mailing Address

25440 STATE ROAD 70
MYAKKA CITY FL 34251

LUU33dbd

2. Principal Flace of Business 3. Malling Address

Suite, Apl #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

IV

City & State City & State

Annlied For

4 FErnper . 650798576

Not Applicakie

Zip Country Zip

Countr
Y 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 Registered Agent

BOWMAN, KEVIN G
25440 STATE ROAD 70
MYAKKA CITY FL 34251

T adrhean v Bouwmon

Street Address (P.O. Box Number is Not Acceptable}

S U0 otrte 1o

TmYaike 0

ZID Codeg

NS

8. The above named entity submite this statement for the purpose of changing its registerad office or registered agent. or bath, in the State of Flonda.

LY

SIGNATUR

o k) 3 /21 /./

Signatwe, typed o printed name of registerec agent and tie if aupicaile.

(NOTE- Registered Agent «

niture requirce woen seinstating) p\TF

9. This corporation is eligible to satisfy its Intangible

s NMOWHTL FEE

2 S5O0
ke $ 150.0 10. Election Campaign Financing

CR2E034 (10/00)

: 1 ; At BAAY 4 A1 e $5.00 May Be
Tax filing requirement and elects 1o do so Atter MAY 1, 2007 Fep will | 3 . -
{See Cri?eﬂaqu back) U i\ﬂakel(e:hec!{ o, ’ya;!a to Depar L?’n'e)nj -:?f%a.e frust Fung Gontribution- Aadedto Fees
11. OFFICERS AND DIRECTORS / 12. ADDITIONS /CHANGES TO OFFICERS AND D\R[@ORS I 11
T Delete TILE ‘PrestDedt W Thange [ Additior
Nahi HaM: Ko..sc-\'\evme V. Bowrmod
STREET ADDRESS STREET AO0RESS | 2 UMD SYoE Roab 0
CIY-ST-21p CITY-ST-2IP MYkkkbc Qtt‘f RD’\AP— ngs-\
L [ Delete TIrLE il ?fcsnﬁ’ﬁ‘“f O charge [ Adetion
NAME MURAL, HARUYAKI NAME
STREET ADCRESS | 25440 STATE ROAD 70 STREET ADDRESS
CITY-ST- 2P MYAKKA CITY FL 34251 CITY ST-41P
HHIS T oetete TITLE ] Crange [} Additian
NAE NEME
STREET ADCRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
T ] Delete THLE [ Change ] Additon
NAME MAME
STREET ADURESS STREET ADDRESS
CIiY-§T-2IP CITY-ST-2P
TILE [ teete iz [JChange 7 Adoitio
HAME NAKE
STREET ADSRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZF
TITLE [ Deete TILE U] Crange 7] Addition
NAKE MANE
STREET AUDRESS STREE ADURESS
CITY-5T-2P CITY-57-2iP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption siated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repaort or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an ofiicer or d\rector
of the corporation or the receiver or trustee empowered to execute this report as required by (‘hae)*e’ 607, Florida Statutes; and that my name agpears o Block 17 ar Blegk 1211

changed, or on an attachment with an address, with all other like empowerad.

S s 1

7133

S|{;NATUHE AND TY:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a/ i orwk f-
L]

/omm & 2P°m M-F

l I



