2000 UNIFORM BUSINESS REPORT (UBR) FILE
DOCUMENT # P99000009790 01 2000D8-00 am

1. Entity Name Sgp
NICOLA BOWEN PERSONAL ARTIST MANAGEMENT, INC. / ecretary of State
’ 09-01-2000 90056 028 ***550.00

Principal Place of Business Mailing Address y
1040 JEFFERSON AVENUE 1040 JEFFERSON AVENUE. _ . e
SUITE 3 & SUITE 3 L :
MIAMI BEACH FL 33139 MIAMI BEACH FL 33133
O e ,\-D{)/c/( 728 Ocvan Poive
Suite, Apt. #, elc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

"

Applied For

/ﬁﬁfiﬁgﬁ)’)’? [ IK‘C’C(( h @?% (,’7 C'CMLI Z%Ngl?mPS / & Cf_S- Not Applicable
i Countr Zi Co " . 8.75 Additional
@/)—( ‘g 3 {33 U \i’ /+ ‘?.:e pzz (-Z ﬁ w H. 5. Certificate of Status Desired . ?ee Heqlﬁgaddt |

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
REUS. ALEXANDER ESO BEUVS Alevamder £$Q
' Strest Address (P.O. 8dx Number is Not Acceptabie) !
1040 JEFFERSGN AVENUE o

SAAH SEACH FL 83120 2.0 Bl laaoon 1L € #IOR

W iy N FL [3%72¢

its this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
t +

nama Errsgistered agent and title if applicabte. {NOTE: Registared Agent signature required when reinstating) DATE

8. The above named /gpﬁty 5

SIGNATURE _ 1
Sifnaturs, typed or D

9._This corporation is eligible to satisfy.its Intangible. ,|_.. - FILE NOWII! FEE IS $550.00 . - =~ | . N
e G TENBER 13, 5005 Wi, il B §750700 10 elon CampaignFancig: ——._= $85.00-tay Bo—|—
{Ses criteria on back) ] Make Check Payable to Depariment of State '

1. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T D O Dakete e MRtnange [ Addition | S
NAME BOWEN, NICOLA NAVE et 9
szt sooness | 1040 JEFFERSON AVENUE, SUITE 3 smrooness | \OO PDE L6 STk, 3
onv-s1-2¢ | MIAMI BEACH FL 33139 s | (M FCZAITE g
TOLE [ Detete TITLE Jchange [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TITLE ] Delete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Detste TITLE O Change ] Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CIry-ST1-2IP CITY-§7-2IP

TITLE 3 pelete TITLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP

TITLE O pelste TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with 1his fiing does rot qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further centify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wijh an adgress, with all other like empowered. -3 5’5
SIGNATURE: S G OIRED Q280> 572 IS
FIGNATURE AN - OR mwfw SIGYING OFFICER OR DIRECTOR T T Haytime Phong ¥ .

—_ -




