2003 FOR PROFIT CORPORBRATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT # P01000042918 3 ecretary of State
1. Entity Name : 04-29-2003 90063 021 ***150.00
ROWE FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
3669 CORAL TREE CIRCLE 3669 CORAL TREE CIRCLE
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073 - I
Suite. Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
65‘1 104795 Not Applicable
Zip Countr;:‘— N . Zip . . Country o _5. Certificate of Status Desired O gg.;gﬁgdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLINE' JONA ESQ Street Address (P.O. Box Number is Not Acceptable)
9050 PINES BLVD SUITE 250
PEMBROKE PINES FL 33024
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 Statg of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalure.. typed or printed name of ragistered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . )
. 8. Election Campaign Financin,
After May 1, 2003 Fee will be §550.00 Trust Fund Copntrigbution. : O fdsd-e%?ohgzis ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ pefete TITLE [ Change  [] Addition
NANE ROWE, LEWIS HAME
sTReeT aooRess | 3669 CORAL TREE CIRCLE STREET ADDRESS
are-st-2p - |COCONUT CREEK FL 33073 CITY-ST-2IP
TILE [1] Delete TITLE (7] Change T Adaition
NAME NAME
STREET ADDRESS o . . . STREET ADDRESS
OITY-5T-71P CITY-ST-2IP
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE L1 Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE [J Detete TILE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-5T-2IP

12. | hereby certify that the information supplied with this filing doeg,not gualify 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 ate and that my signature shall have the same legal effect,as if made under oath; that | am an officer or direcgtor
of the corporation or the receiver or trustee empowered Jerexéeute this report as required by Chaj 607, Florida Statutgf; and that mymame #bpears in Block 10 or Block 114
changed, or on an attachmenit with dress, with a r like empowered -

SIGNATURE:

COSR TR

NARURE ANDTYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t 77 Date & Daytime Phone #

CR2E034 (10/02)



