FILED

May 15, 2003 8:00 am

2003 FOR PROFIT CORPORATION : Secretary of State

SIGNATURE:

mu:orsmmomcmomnm T Daf Daytima Phons §

f% £ % 3 3 )Féﬁf:zy,zj

P01 0 5576736 BT (UB ) 05-15-2003 90113 031 ***150.00
1. Entity Name
OWNERS DEAL, INC.
L , ; - . .
Principal Place of Business Maiing Address™  *"" * - o
5435 FRIARSWAY DRIVE 5435FRIARSW“YDRNE*\" Lo
TAMPA FL 33624 . .y TAMPA FL 3364 . + ¢+ o ’ e
2. Principal Place of Business 3. Mailing Address : . | ”“ ’
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State -~ 4. FEI Number Appliga For
e 330737444 Not AppFcable
o -
? Country Ze Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent . oot . 7. Name and Addross of New Registered Agent _ . .. - .— | ...
N o e 2aNAMS = == TR S IR f
ERNANDEZ. DENY .
H Streel Address {P.O. Box Number is Not Acceptatle)
5435 FRIARSWAY DRIVE
TAMPA FL 33624
City FL Zip Code
8. Ths above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famfliar with, and accept
the obligations of registered agent,
SIGNATURE
Signatuse, typad or printad rame of registerad agand and ttie i apolicable. ENOTE: Rog Agert % required when ek .l ' DATE
b -
? FILE NOWI!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Bo
- After May 1, 2003 Fee wiil be $550.00 ’ Trust Fund Contribution. ] Addsd to Fess
‘,‘!ﬂake Check Payable to Florida Department of State !
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PD O péete e Dlctange  [JAdition | &
HAME HERNANDEZ, DENY : NAME g
sweer anoeess | 5435 FRIARSWAY DRIVE ~+ [§ STREETADDRESS é '
onv-st:ze | TAMPA FL 33624 oTY-51-2¢ &
me viD . O Delete TME - Clchange [ Addition g
NAME HERNANDEZ, MYRNA HAME :
smet appeess | 5435 FRIARSWAY DRIVE : STREET ADDRESS
CITY-ST-2p TAMPA FL 33624 : ) CiAlY-4$7-29
_TME e . Ot _ Bome  _ | . [ Change . [J-Addition- | —. -~
CNAME i et 2 e e et e (PIELE R T T — . Do e ml o e e - L P
STREET ADDRESS STREEY ADDAESS
cy-§1-ZP CITY-ST-2iF
TE O Dateter e £ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P CIy-51-29
TIRE O Dalete J e } O thangs [T Addition
MAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE C Detete Tme O Change [ Addition
NAME “MAME
STREET ADBAFSS STREEY ADDRESS
CiY-ST-2p CiTv-§7-7P :
12. | hereby cemllz that'the information supplied with this filing does not qualily for the @xgmption stated in Section 119.07(3)(i}, Florida Stetutes. | further certify that the information
indicatad on this report of supplernental raport is true and accurale and al my signalre shall have the same legal sffect as if mada under oath; that | am an officer or dirnctor
of tha cerporation or the receiver or Irustee empowerad i execute thig Bport as requirdd by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Blocl-c 11 df
changed, or on an attachmen! with an.acicrs ith al-bther like e Gred.



