FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000058257

N\

FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90331 039 ***150.00

1. Entity Name

OWINS ENTERPRISES,

INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

3286 Safe Harbor Lane

3286 Safe BHarbor Lane

Suite, Apt. #, elc.

Suite. Apt. #, etc.

420211

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For
Lake Mary, FL Lake Marvy, FL s 59- 3736104 Not Applicable
Zip Country Zip Country ' - . 8.75 Additional
3 ) 746 USA 32 746 USA 5. Certificate of Status Desired | Eea Required
7. Name and Address of Current Registered Agent_____ ..
e e S e e e SR i B e i[O =

DO NOT WRIT

E

James A

Mowinski

Street Address (P.0O. Box

Number is Not Acceptable)

3286 .Safe Harbhor Lane

IN THIS SPACE

City Zip Code
] Lake Mary FL | 35946
8. The abovesamed entity submits thigftaternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE James A. Mowinski Feb, 21, 2002
/gnature, typed oF prirfed reme of reglaterod agent and title if applicable. {NOTE: Registered Agem: sigrature required when reinsiating) DATE
.‘ e . January 1-May 1 Fee is $150.00
9. This con{orauon is eligible (o satisfy its intangible After May 1, Fee fs $550,00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

Amended UBR is $61.25

Trust Fund Contribution.

Added to Fees

Make Check Payable to Departmaent of State

11. OFFICERS AND DIRECTORS

TME P/S/T James A, Mowinski THig

NAME 3286 Safe Harbor Lane NAVE ’
STREET ADDRESS Lake Ma ry R FL 3 2 746 STREET ADDRESS

CITY-ST-2Ip CITY-ST-7IP

TTLE HILE

NAME NAME

STREET ADDRESS STREET ADDRESS

C[T‘I’-SI-T.IP___- - CITY-ST-21P

TILE B I o — e Py o i ol Dbl Rl o P i o B o mn e T =3
e | T NAME

STREET ADDRESS STREET ADDRESS

CiTY-5i- &ip CiTy-SY-aip DO NOT WRITE
IN THIS SPACE
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST1- 2P CHY-ST-2IP

TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-7IP CITY.ST-HP

TITLE HTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-71p CITY-ST-21° .

13. | hereby certify that the information supplied with this filing dpes not qualify for the exemnption stated in Section 119.07(3)( 1
gfcurate and that my signature shall have the same leqgal effect as if made under oath: that | am an officer or director
yor rustee empewered tf execute his repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

(407) 865-4103

indicated on 1his reporl or supg
of the corporation or the e
attachment with an add

SIGNATURE:

ental report is true an

Feb. 21, 2002

i), Florida Statutes. } further certify that the information

//glGNjim%ﬂFﬂC:R P%wﬁog iEBTNG OFFICER OR DIRECTOR

Date

Daytime Phane 4




