FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) MS%, cr%%%)?%% g;{g?eam

D
1. E?UENlinI:n ENT # P98000002544 05-05-2003 90316 037 ***150.00
BELLOWS ASSOCIATES, P.A.
Principal Place of Business Mailing Address
13794 NW 4TH $T.. STE 203 13794 NW 4TH ST.. STE 203
FORT LAUDERDALE FL 33325 FORT LAUDERDALE FL 33325 -
2. Principal Place of Business 3. Mailing Address “"l'm ”I 'Im ll)" "m m” Ilm "m Im”]"”)“)m“ I“HI“
Suite, Apl. # etc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘08044 14 Not Applicable
Zip Country Zip ’ Cauntry 8. Certificate of Status Desired O gese g?qﬁi‘g"onal
|-~ ——=—-8. ‘Name and Address of Current Registered-Agent -~ .= -==7. Name and Address of New Régistered Agent™ ™ — 7~
Name
BELLOWS' NAD‘NE Street Address (P.O. Box Number is Not Acceptable)
13450 WEST SUNRISE BLVD
# 150 .
FORT LAUDERDALE FL 33323 City FL | ZpCode

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 Florida. | am familiar with, and accept
the obligations of registered agent.

" [~ SIGNATURE

Signatura, typed or printed name of registered agent and tille if applicable. {NOTE: Registarad Agent signatura required when reinstating} DATE
1
AﬂF";: NOVzVé.! iEE If;l TSG;O 00 ’ g. Efection Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. 00 Added to Fees

Make Check Payable to Florida Department of State

10. B OFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11

TITLE D ' [ Delets TME Precidenst Bonange [ Addition
NAME " | BELLOWS, NADINE NAME

STREET ADDRESS | 13450 WEST SUNRISE BLVD # 150 smeTaconess | |39 MW o (A S+, Sucl 203

orv-st-2¢ | FORT LAUDERDALE FL 33323 wste | 6T lavdecdale, Fr 33325

e O Delete TLE ! O] Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP
s [ T T T "7 O Detete TMTLE N ’ ’ o O change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE [ Delete THILE O Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CiTY-ST-ZIP . CITY-ST-2IP

TILE [ pelete TITLE ClChange [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TMLE ’ L1 Delate e [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2iP CITY-ST- 2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
of the corporation or the recgiver or trustee empowgsad 1o execute this report as requwed by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, wi
SIGNATURE: [o 05 9sY-§38-7000
Daytime FPhong #

N vOIB3R0

CR2E034 (10/02)



