—

2002 UNIFORM BUSINESS REPORT (UBR)

b'

. ; FILED

DOCUMENT #

1. Entity Nams

OWNERS DEAL, INC.

PO1000076736

— |

Secretary of State

04-19-2002 90002 004 ***150.00

Principal Place of Business Mailing Address

5435 FRIARSWAY DRIVE

TAMPA FL 33624 TAMPA FL 33624

5435 FRIARSWAY DRWE

Vusrv v 4

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
737 4‘/4 Not Applicable
i Zi Counls

Zp Counlry P ountry §. Certificate of Status Deslrad O Eese ;?qﬁidéttom‘

ez o o ._-———-..___T_.—.::_-E._Nme.nnuddmu ol Cumm Regl;tnrgd Agont: =7=Nams and:Addreas of New.Ratjistared-Agont —t=—-= . =
T T e PR e S I NBME o o e e

Hmmsz‘ DENY Street Address (P.O. Box Number is Not Acceptabie)

5435 FRIARSWAY DRIVE

TAMPA FL 33624

Clty FL Zlp Code

K]
SIGNATURE

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata ol Florida.

Signatiwrs, typed oF printed name o registerad agent and title i applicabia,

(NOTE: Ragistarad Agent signatue required whaen ransiating)

9 This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do se.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

May 28, 2002 8:00 am

(Sea criterla on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE fD [ Detete THE I change [ Addition ‘é
HAME HERNANDEZ, DENY NAME -}
stheet AoRess | 5435 FRIARSWAY DRIVE STREET ADDRESS 3
emv-s-2¢ | TAMPA FL 33624 CTY-51- P g
TMLE vID O oetere me O changs [T Addition | O
NAME HERNANDEZ, MYRNA NAME '
STREET ADDRESS | 5435 FRIARSWAY DRIVE STREET ADDRESS
or-s1-IP | TAMPA FL 33624 | e cry-St-2p . e e e e . )
TLE | De!ete TINE Cichange [ Addition

—_— —WE’ = = = mll.l{r———-—47 s _— R =,
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
LE [T Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-7P CITY-5T-2IP
e [ Detete TILE [Jchangs [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CITY-ST-2P
TLE B O pelee TITLE [ change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-21P

indicated on this report or supplements
of the corporation or the recelver o
changed, or on an attachment

iy all om

13. | hereby cerlily that the information supplied wnm this filing does nat qualify for the exemption stated in Section 119. O?$3)(l) Florida Statutes. | further cartify that the information
d accurate and that my signature shall have the same legal ¢
stée ympowepdd la exacyle lhls report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

fect as if made under oath; that | am an officer or director

/%z.

SIGNATURE:

Daytime Phone #

(920806 /325




