2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000102155 Jan 12, 2000 8:00 am
"+ Eruy s Secretary of State

TAMAHA H. BOWLBY’ OTH,L' INC 01-12-2000 90019 015 ***150.00
Principal Place of Business Mailing Address
137 MANGROVE COURT 137 MANGROVE COURT
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 334114714 i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number Applied For
65-0799957 .
AP - B s |2 P e e e | COUMTY ™ e ~5"Cartiicats of Stats Desved D"’“‘“$3‘.‘75 Additional =~
' Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWLBY, TAMARA H Street Address (P.C. Box Number is Not Acceptable)
137 MANGROVE COURT
ROYAL PALM BEACH FL 33411
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. )
-
SIGNATURE ‘M/ﬂ/ﬂ’ d%‘b’t?/ﬁ/}/} g / A 77
re, typed or printed name of ragqsta?ed agent and e ;f’applic#ﬁ {NOTE: Rag:slared Agent signatura required when reinstating) 7 D}I’E
7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elacti ian Financi
Tax filing requirement and elects to do so. - After MAY 1, 2000 Fee will be $550.00 1% Trﬁst'2[]‘“%3(;”;3::?[)““::“0'”9 O fdsci.eocRoNllzife
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [JChange (-
NAME BOWLBY, TAMARA H NAME
street aooRess | 137 MANGROVE CQURT STREET ADDRESS
CITY- S5 2P ROYAL PALM BEACH FL 33411 CITY-S7-2P
TImLE [i] [T Dalete TITLE [ change [0
nve_ | BOWLBY. JAYM. __ . . .o MME L el e -
streeT aooress | 137 MANGROVE COURT STREET ADDRESS
arv-st-2» | ROYAL PALM BEACH FL 33411 omv-si-2P
e 1 pajate TTLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-§T-2IP
THLE O Delete THLE ' [Jchange [
NAME ' ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TITLE DOichange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Te [ Delete TILE D Change [+
NAME NAME :
STREET ADDRESS STREET ADDRESS
CRY-8T-21P CITY-ST-2IP

13. | hereby certify that the information suppliec with this {iling does not qualify for the exernption stated in Secticn 119.07(3)(j}, Florida Statutes. | further certify that the informatien
indicatéd on this report or supplemental repart 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 ar the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2
changed, or on an attachment wit address, with ali other like empaowered. ™. -~ 3

~SIGNATURE === DN e es o

\_SIGHTURE AND TYPED OR PRINTED NAME OF SiGIG OFFICER OR DIRECTOR




