2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Y5320

-
3
!

FILED

1. EntiyName . May 24, 2000 8:00 am
RICHARD BOWEN.GROUP; INC S ecretary of State
05-24-2000 90054 040 ***150.00
Principal Place of Business Mailing Address
1402 € LAS OLAS BLVD 1402 E LAS OLAS BLVD
SUITE 123 SUITE 123
FT LAUGERDALE FL 33304 FT {AUDERDALE FL 33301-2336
T T
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0346202 Not Applicable
“p Counlry Ze Country 5. Certificate of Statug Cesired O ?8'75 Additional
o ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
J ROSA & ASSOC ING Street Address [P.O. Box Number is Not Acceptable)
6047 E KIMBERLY BLVD
STEE _
NO LAUDERDALE FL. 33068 . ‘ -
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
e e Signstu.na‘ Fy-;;ed or printad name of registered agent and title if applicadle. {NOTE: Registered Agent signature required when reinstating) DATE
fg [his corporation is eligible to satisy ils Intangible FILE NOW!!I FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

e Tax fling requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add-ed to Fe);s

(See criteria on back) O Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TMLE [ [ Delete TITLE hange [ Adiiion | &
nae<” -+ BOWEN, RICHARD,L..- - NAME — 2
sRerT ADDRESS | 1402 E LAS OLAS, STE 123 w— sreroomss> 1319 £, Lag O‘-*g) STe IR 3
CITY-5T7-2IP FT LAUDERDALE FL 33301 CITY-ST-2P =
TITLE O petete TITLE ) Change 1] Aoditicn %
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-51- 219

NLE DA O celete TITLE [ Change ] Additfon
NAME NAME N
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-ZIP

TILE U pelete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change £ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-$T-2P

13. | hereby certify that the information supplied with this filing daes nat gualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appF(s in Block 11 or Block 12 if

changed, or on an attachn%than adge th all other like empowered.
& STt 0 A T . e .
SIGNATURE: __sRGINAKLN] |

A

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phene #

;’%’/agggfm GAy-Lely?




