FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State

DOCUMENT #  P98000053422 2
1. Entity Name : 04-14-2003 90357 035 ***150.00 <
Z.B. BOWE, INC.
Principal Place of Business Mailing Address
1266 WESTLAKE BLVD 1268 WESTLAKE BLVD
NAPLES FL 34108 . NAPLES FL 34103
2. Princ'\éagace of Business 3. Mailing Address
268 Westuwe B, SAME
Suite, Apt. #. lc. Suite, Apt. #, eto. [] CHEGK HERE IF MAKING CHANGES
ity & State City & State, 4. FEI Number . Applied For
NAvr(Es Eleo. | 593517012
Z' i1 l ot
: 3 2_— - 1 Cﬁl{n%%--— - |- ..leﬂ e es e e C?Un g4 ~tee e B Cerlificate of Status Desired . _[] $8.75 Add't'of‘al
lo % k] = - - S SR “ressmslm - —Fge Required~ " -
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
Name (‘ a0 [ % OU) E
BOWE' GORDON Street Address %?. Box Nu. ber is Not Acceptable)
1268 WESTLAKE BLVD. 120G WESTL diee Blyel
NAPLES FL 34103 '
Cit - ip Go
* NAVLES FL | 20102
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. t am familiar with, and accept
the obligations of registered aggpt.
SIGNATURE : — 04'/ \O /0 2
Sigf(’_ . typad or printed name of ragistered agant and title if applicable. (NOTE; Registered Ageni signatura raquired when rainstating) i DATE
<
FILE NOW!!! FEE IS $150.00 . - )
i 9. Election C n Fi
;  After May 1, 2003 Fee wil be $550.00 Tt ot (1 Bty 8o
Mé'ke Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D ] oalate TILE [ change [ Addition | &
NAME BOWE, GORDON HAME =
STREET ADDRESS | 1268 WESTLAKE BLVD. STREET ADDRESS 3
CITY-ST-2IP NAPLES FL 34103 CITY-ST-21P 2
o
TITLE [ pelete TILE . [ Change [ Addition %
NAME NAME )
STREET ADDRESS STREET ADDAESS
CITy-ST-2Ip . Q_ITY-ST-ZIP
TIMLE Cloetete  fmme | ' T Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CITY-ST-2)P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP R
TITLE O Delete TITLE [ Change  [C] Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2 e oebont Bowe OQIrOIOB[Z?ZL?/5'7}Z'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DVRECTOR Data Daytime Fhona #

SIGNATUR




