2000 UNIFORM BUSINESS REPORT (UBR) / FILED

DOCUMENT # (147 0000 [ 01770 v

1. Entity Name
Rowas wiaee Compoting Solutions | [nc.

7 K:f 2944 SHweoH
Oq Pari,[7 33339

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #. etc.

Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90010 013 ***158.75

D DT WRITE iN THIS SPACE
S :—"’-'"t::um

City & State City & State 4. FEIN mber A | Anpiied For
...7._______ [Not Applicable

Zip Country Zip Country L ‘ ) $8.75 Additional
5. Certificate of Stalus Dosired ¢ [J=—" Fee Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent

14ﬂ|ck ”: !f\ r B Name

Streel Address (P.0. Bex Number is Not Acceplable)

[~lorndp [ hco rpora Fors Lue.

[OI’L( Bf‘\cli"” Ave Suvite foo o

FL Zip Coce

SIGNATURE

8. The above named entity submits this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

t—8: This'corporation is eligibie to satisfy its Intanyible —
Tax filing requirement and elects o do se.
(See criteria on back}

11. CEFICERS AND Dl’RECTOP.S

Signature, rypad or printed PAINE o reqisiered agent and tdle if applicagle. {NOTE, Registared Ager! sgnatuta required whan rainstaling) DATE

" 10 Bléction Campaign Financing " $5.00 May be
Trust Fund Cantribution. O Added to Fees

ADDITONS/CHANGES TO QFFICERS AND DIRECTORS N 11

CRIFNRA (GO0

TLE p res & ,(—f— . 12 pelete TITLE D cCrange  [J Addion
NAE D K 33334 M

STREET ADDATSS Jowmes STRFET ADDRESS

crvsrae |01 7 PE DT P‘S‘T—Oaﬁ/\@r/loa v L CiTy-sT-2P

L T Dolete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREFT ADDRESS

CIVY-ST AP GCITY- 8T-7P

T3 O petete T o I Charnge (] Addition
NAME ‘ .

STRFFT ATHIRESR STAFET ADDRESS

CITY-51-7 GilY - SI-2IP

i ' J pelete TITE [Jchange [ Addition
HAMF NAML

STRELT ADURESS STRFFT ADDRESS

niry-Sl-2IP . CITY ST-21P

mi 1 pelete TILE [ Change [ Addition
NAME NAME

STRFFT ADDRESS SIHEET ADDRESS

CITY-S1.2P ChY-SI- 7P

TIE 21 Dlete nLF [ Change [T Addition
NAME, NAML

STREET ADURESS STRFET AUDRESS

cly-81-2p CITY-ST-71P

ol the corporation or the tecer
changed, or on an altachme

SIGNATURE:

ith al! other like empowered.

13. | hereby coriify that the inforrnalion supplied with ths fiing does not quahty lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this reporl or supplemertal renorl is true and accurate and thal my signature shal have the same legal effect as if made under sath; that | am an officer or director
mpowered to execute this repor as required by Chapter 607, Florida Statules and thal my name appears ln Block 11 or Block 12 1f

954
4900 8§67 394

* Foe Daylime Phorcs K




