2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000081143

1. Entity Name

BOWER MANAGEMENT GROUP, INC.

01-22-2001 20132 019

Principal Place of Business Mailing Address

2421 HOLLYWOOQD BLVD.
HOLLYWOOD FL 33020

2421 HOLLYWOOD BLVD.
HOLLYWOOQD FL 33020

2. Principal Place of Business 3. Mailing Address

FILED
Jan 22,2001 8:00 am
Secretary of State

0103842

*#%150.00

FRLATRL I |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-0866475 Not Applicable
Zi 1 Zi Coun iti
L Couniry P ountry 5. Certficate of Status Desired ~ [] $8-79 Additonal
Fee Required _

6. Nar;lé and Addréss 6! Current Reglsiefed Agent

7. Name and Address of New R;gistered

Agent

BOWER, WILLIAM
2421 HOLLYWOQOD BLVD.
HOLLYWOOD FL 33020

VT Wlbing SowER. 7%

S(reet‘gdress {P.O. Box Number is Not Acceptable)

2421 MHollWiveoD TLVD

Y pfolt yivool

FL | %520

8. The above named entity submits this sta nt for the purpose of changing its registered cffice or registered agent, or both, in the State cf Florida.

SIGNATURE

//5’/3—001

Signalura, typed or printed name of registered agent and title if applicable.

{NOTE: Ragistersd Agent signalure reguired when reinstating)

TATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects 10 do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Ceniribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
Y P! .

1. QFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST —2ECINNE O Dpelete TITLE Vi Change [ Adiition S_
e BOWER, SUZANNE E v BowiR, SpZa~g E S
STREET ADLRESS | 9451 HOLLYWOOD BLVD STREET ADORESS §
CIrY-S7- 2P CIFY-ST-2IP

HOLLYWOOD FL 33020 __|d
TLE VP CllorGE V. TITLE P R Charge [ Addition | &
NAME BOWER, WILLIAM JR A RelrstireD NAME BowiR , Wiltinm 2
STREET ADDRESS | 9421 HOLLYWOOD BLVD Aot STREET ADDRESS
S-S2P | HO|LYWOOD FL 33020 i ai-57-2¢

TTmE T e o 7Y - TITLE - - ~ 7= ==~ -"[JChange [ Addition [

HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Defete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-5T-2°

13. | hereby certify that the information supplied with this filing does not quality for the exemption 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 effect as if made under oaihy; that | am an officer or director
xecute this repog

of the corparation or the receiver or trustee empowered
changed, or on an attachment with an address,

as required by Chapter 607, Florida Statules; and that my name appears

! Sy fowr 554925 740

in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

70ate 7

Daytime Phone #




