2003 FOR

FILED

PROFIT CORPORATION Jan 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

OWNER BUILDER, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-23-2003 90201 012 ***150.00

K68955

Principal Place of Business
11107 MONET LN

PALM BCH GDNS FL 3341G
us

Mailing Address

404 KELSEY PARK DR.

PALM BEACH GARDENS FL 33410
us

 300U8688

IHKVRITEEEIRRCAR R

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
650101022 Not Applicable
Zip Counlry Zip ountry 5. Certficale of Staws Desied ~ []  $8:75 Additional
Fee Required
= 6 Name and Addréss st Cutvent Regtstered Agent ==~ 7~ Name and Address of New Regtstered Agent™ e
g&: Name
PAT’ DOSDOURIAN Street Address {P.0. Box Numbaer is Not Acceptable)
404 KELSEY PARK DRIVE
PALM BCH GDNS FL 33410
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. | am familiar with, ang accept
the obligations of registered agent.

DATE

SIGNATURE
Lo {NOTE: Registered Agent signature required when reinstating}

Sigr}alum‘ typed or printed name of registered agent and litle if applicable.

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabte to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Coniribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [Jchange  [J Addition
NAME DOSDOURIAN, SAM NAME
sTReer aporess | 400 KINGS POINT WAY APT 1518 STREET ADDRESS
cry-st-ze |MIAMI FL 33160 CiTY-5T-2IP
TLE VP [ Delste THLE [ Change  [] Addition
NAME DOSDOURIAN, PAT NAME ‘
sTReeT ADDRESS |404 KELSEY PARK DRIVE STREET ADDRESS
orv-gr-zp - |PALM BCH GDNS FL CITY-ST-2IP
TiTE Clpele | miie - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE O Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-20p CITY-ST-2P
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P { crvseze
NAntt?E‘*ﬂ'*
it <_&i’,’“ o i
LS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or ntal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
stee Bmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

atfachment with.#h agdress, with gll other likg empowered.

Daytirng Phone #

U300

ny

CR2E034 {10/02)



