2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P98000062808 Secretary of State
1. Entity Name 03-31-2003 90203 023 ***150.00
BOWES ALPACAS, INC.
Principal Place of Business Mailing Address
7522 WILES ROAD 7522 WILES ROAD
SUITE 210 SUITE 210
— — (IR ANATAR R GERRRAA
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 5 UE Applied For
. . .. 6 55525 Not Applicable
e Country Zp - Country =TT g Certfcate of Statis Desired ~ 0" ™ $8_75,Additiona1‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
KLEIN' STEVEN c Street Address {F.O. Box Numbaer is Mot Acceptable)
7522 WILES ROAD
SUITE 210 . ‘
CORAL SPRINGS FL 33067 Ciy FLL [ cooe

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 {amiliar with, and accept
th& abligations of registered agent. .

SIGNATURE - 1

Signature, typad or ‘p;rrmad nama of registerad agont and titls it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. FILE NOW!} FEE IS $150.00 . N .
: . 9. Election C Fi
Attr May 1,203 Fes il be $550.00 e [ $5,00 ey 2o
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D g [ velete TMLE [ Change [ Addition
NAME KLEIN, STEVEN C NAME
sTReeT ADDRESS | 7522 WILES ROAD SUITE 210 STREET ADDRESS
orv-s1-20 - {CORAL SPRINGS FL 33067 CTY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-51-2IP , e
111 R T T oeele e ' ) [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-21P )
TITCE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
TITLE [ Delete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TMLE 1 Dalete TLE O] change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P

12. | hereby certify thét the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(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 legai effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee fmpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with grfaddgess, with all other like empowered.

SIGNATURE: __ SIAMITURE REQUIRED 7//%93 Py

smun‘mﬁ;‘.ﬁn TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR - Dala Daytire Phone W,

CR2E034 (10/02)



