FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POy ENT#  PIB000057444 Y o tate

1. Entity Name

WILLIAM L. BARLOWE CONSULTING, INC.

Principal Place of Business _ Mailing Address'
SU-E-OCEMNBR- FF 7 /(4’ Z%% 947 NE 24TH AVE
HAANOIE HALLANDALE FL 33009

Do B NIRRT R

2. ngai Play Business 'ZZ“ Z
S“'te AP # etc. Suite, Apt. #, etc. MHERE IF MAKING CHANGES
i &' { City & State 4. FEI Number 79 Applied For
65-0848 8 Not Applicahle
Zip Country < Zip Cauntry $8.75 additiona!
?_3 o0 ? V Y j_ge_rtmcate offtafuiljesnred_—— l:_lrﬂ_-___fieﬁﬁequued )
=" & Name and Address of Currem Regl‘ﬁ'ed Agent - T 7. Name and Address of New Registered Agent
Name
BARLOWE, WILLIAM L Street Address (P.O. Box Number is Not Acceptable)
947 NE 24TH AVE
HALLANDALE FL 33009
City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typad or printed name of registered agent and tite if applicabla. {NOTE: Registerad Agent signature required when reirstating) DATE
FILE NOWIl! FEE [S $150.00 ) ) )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fef'l will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE Ol Change ] Addition
HAME BARLOWE, WILLIAM L HAME
sTREET acoress (2501 S QCEAN DR STREET ADDRESS
ey-st-ze [HOLLYWOOD FL 33019 CITY-ST-2P
TINLE [ oelste TITLE [JcChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
-_CITYJST-ZiP CITY-ST-21p , L Bowe am . - o
e ’ [ pelete TILE Ol Change [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-ZIP
TITLE O Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] peleta TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE [ belete TITLE [ change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i). Florida Statutes. | 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 effact 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 requjred b tar 607, Figrida Statutes; and that my name appaars in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with ail other like empowered.
3/30/3 G I 1264

SIGNATURE: /AamTﬂlDAf;ewa"/éEi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dated Daylime Phona #

AY  8E20VIO

CR2E034 (10/02)



