' FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P99000069173 ecretary of State
1. Entity Name 04-25-2003 90302 005 ***150.00
THE LOWENTHAL GROUP, INC.,
Principal Place of Businass Mailing Address
3609 MARSH PARK CT. 3509 MARSH PARK CT.
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
N S (IR A
¢
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3595902 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 1 ?g.ggqﬁidgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e L N . g - .
BERRY, MCHAELL JR T e | T ey [laed
’ Steet Ad (PC. Box Number s Not Agceptable) .
FOUR SAWGRASS VILLAGE, STE 205B r ﬁ\ odrpendent %rwb’ it 200
PONTE VEDRA BEACH FL 32082
CE% cdesv vyl les FL Ziﬁcﬁo a

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

the obligations of regis?gent. ‘ \
2O
SIGNATURE 3.

Signatura, ryped'or printed name of rs ent‘and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

¢ FILE NOW!!! FEE IS $150.00 . o

it Ney 1,2008 Foo willbo 35000 ® Socton Campoonne 1y 85,00 ey e
Make Check Payable to Florida Department of State
10. Y OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete ThLE [Jchangs [ Addition
NAME LOWENTHAL, ROBERT NAME
stReeT Anoess | 3609 MARSH PARK CT : STREET ATDRESS
orv-st-ze | JACKSONVILLE FL 32250 : CITY-§7-2P
me S ] Daete Tme [ Change L] Addition
NAME LOWENTHAL, KATHRYN S NAME
STREET ADDRESS | 3609 MARSH PARK CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32250 CITY-ST-2IP
TITLE ] Delete TLE [JChange [T Addition
NAME - . cee e o e PNAMEL L] o o s : e e e e
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST-2IP
TITLE [ Celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME . P [ Delete TITLE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or syePmmental report igttue 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 r trustee erpffovkred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachy ith an addrefs #tith all other like empowered.

FZ 2D 4-16-03  Go¥-£2)-1198

PRINTED NAME OF SIGNING OFFICER OR.DIRECTOR Date Daytime Phone #

SIGNATURE:

:
8

-]
<

CR2E034 (10/02)



