2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

DOCUMENT #  P01000058257 z ecretary of State
1. Entity Name 04-09-2003 90100 041 ***150.00
OWINS ENTERPRISES, INC.
Pringipal Place of Business Mailing Address
3286 SAFE HARBOR LANE 3286 SAFE HARBOR LANE
LAKE MARY FL 32746 LAKE MARY FL 32746

Suite. Apt. #, ste. _ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

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

59-3736104 Not Applicable
2ip Country <ip Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - - Name™~ "= T T 70T

e

Street Address (P.O. Box Number is Not Acceptable)

MOWINSKI, JAMES 4
3286 SAFE HARBOR LANE
LAKE MARY FL 32746

City FL Zip Code

8. The above named enlity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
‘the obligations of regiftered agent.  # . o . .

F

3

SIGNATURE _— s ' ' -
L 4

e — e - - - -
Sigl v '8, typed or printed name of raglslsje’d agentand title if apphicakle. {NOTE: Registered Agent signature required when reinstating) DATE
wiE NOWIl! FEE IS $150.00 . -
R 9, Election Campaign Financin .
After May 1,2003 Fee will be $550.00 Trust Fund C(E’ltr?bution. o O iihgiQOh;?;sEe
Make Check Payable to Florida Department of State
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TTLE PST O Detate TITLE [J Change [ Addition
NAME MOWINSKI, JAMES A NAME
streeT nokess | 3286 SAFE HARBOR LANE STREET ADDRESS
CITY-ST-ZIP LAKE MARY FL 32746 CITY-§T-2IP
TE O pelete TITLE [ change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2/P CITY-ST-ZP
TIMLE [ oelete TIME [ Changs [ Additien
NAME L e - B - B NAME -+ —- —=i~ e T R i u e = = = - - - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Dalets TITLE ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 2 alste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O pealste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustae empowered to 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 attachmentwith an address, yith all other like empowered.

SIGNATURE: %Wﬁu%ﬂ’%&ﬁED ;/g/é s 525 FVE3

~ MIGNATURE AND TYPED OR Pm’y(sn NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phena #

CRZE034 (10/02)



