.. 2001 UNIFORM BUSINESS REPORT (UBR)-*

4/2

& m.owr af

FILED
May 18, 2001 8:00 am

DOCUMENT # P99000091955

1. Entity Namse

TOW, Ine. v

Secretary of State

04-24-2001 90028 026 ***150.00

\

Meiling Address

Yo Ruwma 'Bumlp_,j

b.0. Royp SHFL2Y
Ovlamdo, FL 32384~ Hp24

Principal Place of Business

ol West Hazel Seedt

Orlawdo, FL 32304 ———

3696

2. Principal Place of Business 3. Mailing Address —
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEiI Numper Applied For
5&9- AeDlH O Not Applicablo
Z Counlry Zie Country 8. Certifcate of Status Desied [ fggesq Addlional
8. Hame and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
T an .‘ - - - - = — —m + . e .-
Rwna rP:urva.%
b 2 . Street Address (P.O. Box Number is Not Acceptable)
el West- Rauzel Stveet
Orlando, FL 32804
. City FL Zip Code
8. The above named, enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE q -l - ool
iStared Bgent aﬂdff?!pph:m [NOTE: Regratered Ageni signature recuined when /einstating) DATE
9. This corporation is eligible to satisty ils Intangible o L FILE ‘NOWII! FEE ﬁﬂs]::o‘::o w0 10. Election Campaign Financing $5.00 Moy o
Tax fmnlg rgqunremem and elects to do so. . Mtcf M_l.\Y 1,200t Fee $550. Trust Fund Contribution. Added to Faas
. {See criteria on back) . -Make Chack Peyable to Department of State o R .
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
me wedor Delele e Ochange [ Addltion | S
NAME 'BU‘Q. h 0 HAME E
STREET ADDRESS S‘\:o&&mtt, Eoow SL'{W RESS 3
ov.sze | VD Rox SMFb ﬂ}l‘ OTLG..N\O\FL 238 m’s#:rb 44 . i
) Change (3 Addition | &
me Doudor \ [ beiee o D) Garge - Dpaation |35
STREET ADDFESS %u‘r"‘Lu{ , T STREET ADDRESS
asize | $.0. Bop §4H624, Orlowdo, FL o572
CME- e . — « .G« - ' - - - — . .. [E)-Crangs - - ) Addition
. ITI"A:!EE . 993%H F 24 Doewe mi E)-Change - -]
STREET ADDAESS N STREETADORESS | e . I
CiTY-Si-1p T _ L _ o _f cv-sr-op - .
TmE [ Dalete e O change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O peiee TLE O Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-0P CITY-ST-2IF
e 2 Deiete TITLE O Change [ Additlon
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP arY-S1-2P

13. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurale and that my signature shall have tha same tagal eflact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerny with an address, with all other likg empowered.

/»

SIGNATURE:




