2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000066947 Jan 25, 2001 8:00 am

1. Entity Name r f
OWENS PLANNING & DESIGN INCORPORATED Sgg S;Ei?; (go *EE?Oge

Principal Place of Business Mailing Address
OWENS PLANNING AND DESIGN OWENS PLANNING AND DESIGN
465 ARTHUR GODFREY ROAD 465 ARTHUR GODFREY ROAD UVUU 7942
MIAMI BEACH FL 33140 MIAMI BEAGH FL 33140 b
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0768488 Applied For

0173261

Not Applicable

Z i i
P Country Zip Country 5. Certificale of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

————OWENS,-RICHARD S

I

“Street AddrEss [P.O>Box Number 15 Not-Acceptabie }~————— smmr—aa— e}

1800 COLLINS AVENUE

SUITE 12C
MIAM! BEACH FL 33139

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura. typed or printed name of registerad agent and titte if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
o mnamant g seasrotosn 0 | anaray s 2004 Foowil pesemnop | 'O HoctonCampsion rancirg 5,00 vy 8
o ’ ! My Trust Fund Conitribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
e D O Delete TLE [ Change [ Additicn
NAME OWENS, RICHARD S NAME
street a0oRess | 1800 COLLINS AVENUE, SUMTE 12-C STREET ADDRESS
orv-sT-2r | MIAMI BEACH FL 33139 CITY-ST-2P
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
.| STREET ADDRESS . S - . STREET ADDRESS ) L
CITY-ST-2IP CHTY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 21
TITLE [ petete TITLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME . . NAME : :
STREET ADDRESS : ' STREET ADDRESS
CITY-~ST-2IP . ; : : : ¥ ciry-st-zP . s Y 3

13. | hereby certity that the information supplied with this filing does not qualify for the exempiion 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-effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11-or'Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ % /2§ ) ern— Fres. &5{ / { f/ /a/ 205534 -blbals

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date, Daytime Phenk ¥

CR2E034 (10/00)




