FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90227 014 ***150.00

e g

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (I{BR)

DOCUMENT #P‘?ﬁwom 7278

1. Entity Name
Towere Hubw a.:cmm,an-rmpm- CoRP-

11034787

2. Principal Place of Business 3. Mailing Address

§27 S0 27

jza&

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, etc,

Suite, Apt. #, etc.

/
Lrr Al S~
City & State City & State 4. FEf Number [ JApplied For
CSlECPEIV2E [ |Not Applicable
P 158 Coumrz’s A Zip Country 5. Certificate of Status Desired O ?g-zgqlﬁ:ﬂ:;tional

7. Name and Address of Current Registered Agent

T Ltlr —wrzooy i
Streﬁt Address (P.O. Box Number is Not‘}cglabk !‘ & /4P 7

=2/ ALT L&

Name

City

FL IZ.' Code

The above named entlty submlts thls statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar wnh and accept
_the abligations of registered agent.

At -2/-23

DATE

TV O Cwmdd oA

{NOTE: Registered Agent signature required when reinstating)

SIGNATURE

if applicabla.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

, QFFICERS AND CIRECTORS
PRES/TREA/SE

TITLE

NAME

STREET ADDHEsS
CITY-ST-21P

Jvbiee —w2DodH
278 SARTILLARVE

AV AR 7

CoRAL BABLES FA 3134

+ STREEY ATDRESS
OY-ST2P

TIILE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE™
NAME
STREET ADDRESS
GITY-87-21P

TME

NAME

STREET ADDRESS
LITY-8T-21F

TITLE

NAME

STREET ADDRESS
CIry-§1-71p

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

STREET ADDRESS
SOITSTamp. o

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 113.07(3){(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shail 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 10 or on an
attachment with an address, with all other, like empowered

SIGNATURE: Tokte Comdoph [2ES. _24/2/b3

CR2E034B (12/02)

R PRINTED NAME OF 5{GNING OFFICER OR DIRECTOR 7 Dae* Daytime Phona #




