2002 UNIFORM BUSINESS REPORT (UBR) ADr OIFIZ%E%)S'OO am

DOCUMENT #  P99000044567 ecret’ary of State

1. Entity Name

BOWEN'S CUSTOM CABINETRY, INC. 04-01-2002 90624 038 ***150.00
Principal Place of Business Mailing Address
CE QRIIM PLACE

SUITE 500 B A) (CSumE 500.8 )

I — I 0O AR
2. Principal Place of Business 3. Mailing Address II "

Sug%n)#(,%c %#5&; D BO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

65—091691 1 Not Applicable

Zi Countr Zi Countr
P ¥ P ¥ 5. Cerlificate of Status Desired O $8.75 Aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered’ Agent

BOWEN, RANDYL T mu ~owen” ‘

1601 FORUM PLACE, STE. 906 S‘T?A@‘e PO e s Mo sl

WEST PALM BEACH FL 33401 QU e 5000

Wt lm Pacr  FL | 25E[0]

8.2The above name tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Mﬁﬂ"/ /22/&2

Snﬁnature lypeogr printed name ot registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. Tnis corporation is ellgible to saisty its Intangible FILE NOWII! FEE IS $150.00 10. Elsction Campaign Financing $5.00 way 85
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Foas
(See criteria on back) d Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSD [ Delete TLE Wechange ] Addition
NAME BOWEN, RANDY L NAME D
steer aocress | 1551 FORUM PLACE% 500B ) STREET ADORESS 5 OO
CITY-ST-21P WEST PALM BEACH F CITY-ST-21P
TITLE viD 1 Delete TITLE ﬁcnange ] Addition
NAME BOWEN, TAMMY L NAME = 00 \O
staeet aooress | 1551 FORUM PLAC STREET ADDRESS > O
CITY-ST-21P WEST PALM BEACH FL CITY-ST-2IP
TITLE_ _ [ Detete TITLE ) [[J Change  [C] Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TIILE [ Delete TILE [ change ] Acdition
NAME ) NAME
STREET AGDRESS |- STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE . 1 Delete TITLE [ Change [ Addition
MAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-7IF

13. | hereby cerlify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach%an address, with all cther like empowered.
SIGNATURE: Tk A e 3/ Z/e2

HIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

AY  IiEve0

CR2E034 (9/01)



