FILED

Apr 14, 2008 8:00 am
2008 FOR E ORI GmgnaTIon ccrefary of State

RUR ok
DOCUMENT # J39595 04-14-2008 90059 044 15R8.75
1. Entity Name
PREVIOUSLY OWNED, INC.
Principal Place of Business Mailing Address ' Y
7675 159TH CT. N P.0. BOX 31886
PALM BEACH GARDENS, FL 33418 WEST PALM BEACH, FL 33420-1686 US
S B e IO SRR
Suite, Apt. #, elc. Suite, Apl. #, elc. 04062008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
' . 65-0039870 Not Applicable
Zip Country Zip Countey 5. Cerlificale of Status Desired ?ase'zesq:idr:;ﬁmal
8. Name and Address of Current Registered Agent 7. Name and 'Address of New Registerad Agent
Name
HAY, BEN
7576 159THCT N Street Address (P.O. Box Number is Nol Acceptable)
PALM BEACH GARDENS, FL 33418
City FL ; Zip Code

8. The above named entity submits this statgment for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the oblngauons of registered agent. Bﬁ

SIGNATURE 2T ]
. Sighat CCrBQent and 1die 1f appicanis. (MOTE: Regevieraa AQent Signanse requred when ransiaing) DATE
FILE NOWM FEE IS $150.00 9. Elgction Carnpaig_;n Financing ' $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T Delete TISLE [ Change ] Addition
HAME HAY, BEN NAME
STREET ADDRESS | P.O. BOX 31886 STREET ADDRESS
CiTY-ST-2p PALM BEACH GARDENS, FL 334201888 CITY-ST-2P
TME ST ] celete TTLE [3Crange [} Adtilion
NAME HAY, BETTY NAME
STREETADDRESS | P.O. BOX 31886 STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS, FL 334201888 CiTy-si-2¢
e ] _ ) ] Delete TITLE [ Change  [] Addition
NAME B R -
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CTy-§7-2F
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TILE 1 Delete THLE [Icrange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cTY-ST-2P CItY-$7-2P
TME 1 oetete TMLE [ thange [ Aaaition
NAME NAME
STREET ADDRESS STREET ABORESS
CTY-ST-2P CITY-§7-2P

12. | hereby certify that the information suppljpd with this fiting does not qualily for Ihe exemptions contained in Chapter 119, Ftorida Statutes. | further certify that the information
ingicaled on this repori or supplementajfeport is true and accurate and that my signature shall have the same legaj effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or ruffee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with a dress, with her like empowered.

SIGNATURE: WL f’/// / 08  SG/329-439y

SIGNATURE Mf TYPED OR PRI AIGNING OFFICER DR DIRECTOR Date Daytme Phohe #




