2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # V07071 SET | ecretary of State
1. Entity Name : ) 04-10-2003 90100 049 ***150.00
FOROW, INC.
Principal Place of Business Mailing Address
4 JEWFISH AVE 4 JEWFISH AVE fUU32897
KEY LARGO FL 33037 KEY LARGO FL 33037
Suite, Apt. #, etc. Suite, Apt. #, elc. - [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0349729 Not Applicable
Zip Country Zp - Counlry 5. Certificate of.Status Cesired [} 38'75 A_dditional
e - 3 Fee Required
6. Name and Address of Current Registered Agent CoT T T =<7 7-Name and Address of New Reglisterad Agent- - [EEU——
Name
MITCHELL' MARY Street Address (P.O. Box Number is Not Acceptable)
4 JEWFISH AVE
KEY LARGO FL 33037 -
City FL Zip Cede

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

SIGNATURE
Signatura, Typed er printed name of registered agent and litle it applicable, (NOTE: Registered Agent signalurs raguired when reinstating) DATE b “
FILE NOW!!! FEE IS $150.00 ) N .
N 9. Election Campaign Financin
After May 1, 2003- Feo will ba %55&00 TrustIFund Coit;?butf;n. ° O .?dsd-‘g[!ohgzisa °
Make Check Payable to Florida Department of State
10. O'F.FtCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE [ Change [ Acdition
mue .| KENNY, MICHAEL NAME
. STREET a00RESS | 4 JEWFISH-AVE STREET ADDRESS
orv-st-zr | KEY LARGO FL 33037 CITY-ST-2IP
TITLE RS ’ Fl [ pelete TITLE [ Change [ Addition
» . - -
nae | MITCHELL; MARY NAME
STAEET ADDRESS | 4°JEWFISH AVE - STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-2IP
TTLE -~ ;-!"" TSP 2 T Eowsm oot w - = asomnaaee —RBmme 0 - 7 R e e [ Changg™ ™ ‘{1"Adgiion”
NAE KENNY, ANN Hiawe
STREET ADDRESS | 4 JEWFISH AVE - STREET ADDRESS
CITY-ST-2IP KEY LARGO FL:33037. CITY-ST-2IP
THILE - O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIF
TITLE O pelete THLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olther tike empowered.

SIGNATURE: _ VG ek COUINMAIRY ™M Tewell  plifoa 305 #31-5228

SIGNATURE p(q TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date ¥ Daytime Phone #

- A PV

1w

CR2E034 (10/02)

-1



