FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

[ B4 TIV.V]

DOCUMENT #  P99000004185 ecretary of State |
1. Entity Namae 04-23-2003 90139 049 ***150.00 i
BOWLES AMALGAMATED INDUSTRIES, INC.
Principal Place of Business Mailing Address
9 SW. 13TH 8T. 9 SW. 13TH §T.
FORT LAUDERDALE FL 33315 ‘ FORT LAUDERDALE FL 33315 . .
I — B T A
idzd s¢  14TH ST 424 S (4w ST
Suite, Apt. #, etc. Sulte API :# ech - E\,:-;‘;-d . ; m CHECK HERE IF MAKING CHANGES
City & State S 4. FEI Number Applied For
FT LAUDERDALE , L BT _Laopnipoate, FL 65-0887602 Not Apglicable
ZIDB 2310 cg;“oriu VLD le—333 (& anﬁyo w A ~D 5. Certificate of Status Desired [ ?g'ggql‘ﬁ?:;“maj
8 Name and Address of-Current Reglstorad 'Agent- = - st 7.~N and Address of New-Reglstered Agent
Name y
JOHSON, SEAN Rodrgd (Bow its
Street Address (P.O. Box Number is Not Acceptab‘l_g}_
9 S.W. 13TH ST. 4zt S 4TH ST
FORT LAUDERDALE FL 33315
R LT (AvDERDALE FL | 8%%

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

SIGNATURE BDLJ—‘Q“) Roorey [Bowces PRe<S | OELT ‘-‘/2.1 /0 3
Signature, typad or pril R;ﬁ?gpl:r_g:iislerad agent and titls if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
1} ’
. Aﬁ::lifa;q?v;g}ols I;EE u:r?”t?:sgg 0 9. Election Gampaigr: Financing $5.00 May Be
- ' h " Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
10. ki OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -~ '|PD ] Delete TMLE CJChangs  [] Addition
NAME BOWLES, RODNEY NAME
streer anoness | 4124 SE 14TH ST.. STREET ADDRESS
cm-st-z¢ | FORT LAUDERDALE FL 33316 OITY-5T- 2P
TILE | VPD e O Delete TLE ) O] Change [ Addition
NAME BOWLES, SUSAN HAME
sTrReer ADDRESS | 1424 SE 14TH ST STREET ADDRESS
crv-st-2p [ FORT LAUDERDALE FL 33316 - . owv-stae ] . .
TITLE SD - : [ Delete TIMLE [ change T Addition
NAME BOWLES, JEFFREY NAME
sTReeT ADORESS | 1424 SE 14TH ST. ' ' STREET ADDRESS
arv-st2¢ | FORT LAUDERDALE FL 33316 oY-51-28
TILE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify 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 oalh; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, 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.

SIGNATURE: 0L ISR EREOURES A Bowess Yirifod 954 T4 (4o

SIGNATURE AND‘I’Y#D QR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED34 (10/02)



