2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUN P99000017170 Mar 30, 2000 8:00 am
CK LOWE & ASSOCIATES, INC. Secretary of State
03-30-2000 90041 008 ***150.00
Principal Place of Business Mailing Address
2849 S. BELMONT LANE PO BOX 840437
COOPER CITY FL 33026 PEMBROKE PINES FL 33084-2437
> e S IR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State City & State 4. FEI| plurpiser : Applied For
&5 - O ? / S/ﬂ y( Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?eae.gg‘ﬁicgﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

e Kimporly - Lowd
LOWE, CHRISTOPHER E Stregt Addrpss {P.O. Box Nurpber ig Ngt Acceptable) (ﬂ
2864 S. BELMONT LANE MM N

COOPER CITY FL 33026
» Cooper (It FL | 35800

8. The above named entity submits this statement fcyhe purpose of changing its regTred office or regi;ered agent, or bo@}in the State of Florida.

SIGNATURE K[Z’AJ Q ZIM}Q KJMJ/,OUJQ EKCS[M " 3/9’7/9_&06

Shnature, typed of ghnte, naﬁ ?iegnsterad aganfand titla if applicable. {NCTE: R*islared Agant signature requirad whe?fr}inslatmg) DATE ,
Thi ’P is eligi L} oty | ib: FILE NOW!!! FEE IS $150.00
9. : asfﬁorporatagn:eellgrbde t? s?nts ydns Igtangnbe 1 ” o | .55 10. Election Campaign Financing $5-00 May Be
ax iing rgquwe nt and lects 10 6o 8a. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
(See criteria cn back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D Delzte TITLE [ Change  [] Addition
NAME LOWE, CHRISTOPHER E NAME
STREET ADDRESS | 2864 S, BELMONT LANE STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33026 CITY-5T-ZP
TITLE D O Delete TITLE O Change 1) Addition
HAME LOWE, KIMBERLY J NAME
STREET ADDRESS | 2849 §. BELMONT LANE STREET ADDRESS
CITY-51-ZIP COOPER CITY FL 33026 CITY-ST-4IP
TME 1 Dalete ﬂ TILE O change (1 Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2iP
TITLE 7 Delete TITLE [J Change (T Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CiTY-§T-2IP CIry-sT1-2ip
TITLE [ Delee TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS > STREET ADDRESS
CITY-ST-2IP cimy-51-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 trustea empowered to exgoute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment gith an addresgwith all otheglike empcowered. 5
SIGNATURE: :g 3,/&,7/9@ \[3&3‘) S1004Y5L,
ate Daytime Phona #

S

CR2EDQ34 (9/99)



