FILED

FOR PROFIT CORPORATION May 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PAQQq OO0 O 60”0’1 05-21-2002 91215 046 ***150.00

1. Entity Name

Lowbda Ac.oosjf ics 1nc

bo6203
DO NOT WRITE IN THIS SPACE

*ITEE R ade Ave] 2288 Acadn fe.

Suite. Apt. # icq Suite, Apt. #letc, DO NOT WRITE IN THIS SPACE

T o ene. FL | METbaocne. FL |88 - 356045 O e

Country Zip Country $8.75 Additional

7. Name and Address of Current Registerad Agont

0 TE Lo, Acthor K
DO NOT WRITE Street (P.OABSXNUWS Not Acceptjbie) )A

aavol O

“Orlardn FL | 35%03

Bl:réq 3 6/ U < A 5-2q 3 ; J 5 A 5. Cerlificate of Status Desired d Poo Raquired

Ve

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 Fiorida.

SIGNATURE

Signature, typed of [rinted name of registered agent and tte if applicabla. [NCTE: Registered Agent signaturc required when reinstating) CATE

) I e . January 1 - May 1 Fee is $150.00 o
9. This corporation is eligible to satisfy its Intangible After May 1, Fee is $550.00 16. Election Campaign Financing $5.00 May 8¢

Tax ﬂ[iqg r.equirement and elects to do 50, Amended UBR Is $61.25 Trust Fund Contribution, O Added to Fees
(See criteria on back) u Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

TITLE D wa
v AEd , A CHOLAS
NAME HCKtb Fave)rs ‘/um Loy | f-t_le—- ::;:EHADDRESS

smestaoomess | JHQ
avsrze | O T'%Ct VZ‘.Q a FL_ 3&8&{{} CITY- ST- 7P

TILE e TILE

| HEKINDEY (BT A 1 o
TREET ADDRESS c‘ %" b STREET ADDI

CAY-ST-2P N [G_If\£ E 3 A 82({) CITY-ST-2P

CR2E034B (12/01)

TMLE TITLE

5 >
NAME Mc KN NE‘/} V%?NIUE DRICE] o
STREET ADDRESS VERSHAM. ZIRCLE. | smrraomsss - : -
CTY-S1-7P ,‘g)qfl%%o Fl__ ? aga b CITY-57- 2P Do N OT WR'TE

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
{Imy-s1-21P CY-S1-2P
TTE FLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Ciry-S1-11P CiTY-ST-2P
TIFLE TITLE

RAME NAME

STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not 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 receivergr trusiearanoowered to execute this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 11 or on an
attachment with an address, wg g likglouarst q.

SIGNATURE:

SIGNATURE AND T§P

RINTED NAME OF SIGNING OFFICER OR DIRECTOR d Day Daydme Phone #

/()/'c/@és Yl Auj:‘;/ L{/ 30/07 32 757250




