2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P939000093120 Sep 12, 2000 8:00 am
' Sgcretary of State

ROWY.COM, INC.
09-12-2000 90008 014 ***558.75

Principal Place of Business Mailing Address
567 TRACE CIRCLE. #10¢ $67 TRACE CIRCLE. #104
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441

MWWy~ — -

L

2. Principal Place of Businegs . 3. Mailing Address ”ll“lll “I II
6425 Hod<on éa,q L) Sorne.
Suite, Apt. #, etc. ~ Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number , Applied For
A Wosth y F ©S5-/00250/ Not Applicable
Zip Country Zip Country ) . $B.75 additiona)
33 4& :? VSA' §. Certificate of Status Desired [Q/ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.~ o } o - _Name_ _ I R .
2PD 1 ‘Iw'l‘ ?’EANAMA INE ROAD Street Address (P.O. Box Number is Not Acceptable)

WINTER SPRINGS FL 32708

City FL Zip Code

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 Florida.

SIGNATURE

Signature, typed or printed nama of regisiered agent and title it applicable. {NOTE: Ragistared Agent signature required whaen reinstating) DAYE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $550.00 10. Election C _— )
5 aign F n
Tax fiing requirement and eiecis to do 5o, After SEPTEMBER 13, 2000 Min. will be $750.00 ection LaTalin L nancing $5.00 May Be
= Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable 10 Department of State
LR _ Freside nt OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE Fapian LEFLER, [ petete Mme [JChange [ Addition
NAME . ; NAME
e
STREET ADDRESS 9425 /'/ﬂ (j'sa" Ga 4 STREET ADDRESS
avsize  |bake o Th ) F& 33467 CITY-5T-20P
e Vice- ey ,2bont [ elets TITLE : [ change  [J Addition
Boo Lang e
SWEETADDRESS | AT T7ace. Cicele UA ,%% 104 STREET ADDRESS
-S| Neerfs el bch, £ B344i oY-s1-2P
TITLE o / i O pelete TITLE [ Change [ Acdition
NAME _ X o ) ) NAME . . ) i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Detete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE (] Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§7-2IP
TImE O Delete TIILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP ~ CITY-8T-2P

13. | hereby certify that the information fupplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemgntal report is true angd 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 of trugtee empowerad/diexecuis this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment witf] an/address, with alfotl er £
SIGNATURE: Yrfoo () 670-76 77

CR2E034 (5/00)



