2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K68955 Mar 09,2001 8:00 am

1. Enity Name “ Secretary of State

OWNER BUILDER, INC. 03-09-2001 90003 006 ***150.00
Principal Place of Business Mailing Address
11107 MONET N 404 KELSEY PARK DR. .
PALM BCH GDNS FL 33410 PALM BEACH GARDENS FL 33410 yZzdaav
us us
T s 00 O RV A A AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number i ppecr
65’010 022 Not Applicable

I

Zi Count Zi Count
P i P v 5. Cerlificate of Status Desired 0 $8.75 Aaditional
i Fee Required
“-———"—§-Name and Address of Current Registered Agent— < . .-Hame and Address.of New Rogistered Agent

' : Narni
PAT, DOSDOURIAN : ?A‘f Zﬂjg/aw?//m/

11107 MONET N~ ' DIGNelsey IR "De.

PALM BCH GDNS FL 33410 Dty e g’a,/yj 7 B30

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 Flarida.

CR2EQ34 (10/00)

SIGNATURE
Signeture, typed o printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Frust Fund Contribution O Add.ed tohg?;:a
(See criteria on back) g Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P (3 Detete e 73 CIchange [ Addition
NAME DOSDOURIAN, SAM NAME 294
sTReer A00RESS | 11107 MONET LN STREET ADDRESS /7/ o0 K//Vé S W7 / /;a 7L =V 3’
omv-s-z¢ | PALM BCH GDNS FL OITY-ST-2P /77/% A A7/6 0
TLE VP 1 etete TITLE v A /Z Clchange [ Addition
NAME DOSDOURIAN, PAT NAYE DasDotRr AN, LI
sTreeT A00RESS | 11407 MONET LN STREET ADDRESS 1/&(/ /Q/é'(_ {C;\/ 7;(’ . Dﬁ
arv-s-2¢ | PALM BCH GONS FL CITY-ST-27 DAL 191 ZEEATH oINS T
“THRE™ = . —Oodee——f§ e — | — = = . s =1 trangs=—[S1-Additior|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIp CITY-S7-2IP
TITLE O pelee TITLE ] Change [ Addition
NAME ~
SIREETADORESS | o0 1t L e e pan U e et noRESS
CITY-ST-ZIP CITy-5T-2P

13. | hereby certify that the information supplied with this Imng does not quelify 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 effect as if made under oath: that | am an officer or girector
of the corporation or the rece or trustee empowered ta exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a‘l an

L%, ' S _Se/- 310

SIGNATURE AND TYPED OR FRENTED NAIIE OF SIGNING OFFICER OR DIRECTOR Daytima Phorie #

SIGNATUR




