.

o

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000078319

1. Entity Name

OWEN'S JEWELRY REPAIR AND DESIGN, INC.

v/

Principal Place of Busingss . Mailing Address
3145 BIGELOW DRIVE 3145 BIGELOW DRVE
HOUDAY FL 3469t HOLIDAY FL 34651

FILED
Jun 16, 2002 8:00 am
Secretary of State

04-03-2002 90192 009 ***150.00

2. Principal Place of Business

3.

Mailing Address.

(AR

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Chy & State City & State A;SFjI Numbar Appliad For
57-373 2078 Mo Appicetie
Zip Country Zip Country " " $8.75 Additionat
5. Cenificata of Status Desired |} Foo Roquired
8. Name and Address of Cuirent Registared Agant "~ — ~ | =™ —— =~ ~ 7. Name and Add cf New Regl dAgent - - ~— - — -
Name
“BURGESS, OWEN——= T S — e s
Strest Address (P.0. Box Number Is Not Acceptable)
3145 BIGELOW DRIVE
HOUDAY FL 34891
City FL Lzm Code
8. The abave named entity subrmits this statement for the purpose of changing ils registered office or registered agent, o bdh. in tha State of Florida,
SIGNATURE
Sigranwe, typed or pllnlaq neame ol registarsd agENt 2nd e il appliciie. {NOTE: Regiztered Agent signaturg requiretd whan reinstating) DATE
8. This corporation is oligible to satisfy its Intangibile FILE NOW!! FEE IS §150.00 16. Eiection Campaign Financing $5.00 wey B

Tax filing requirement and efects 1o do sa.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution, Added to Feas

{Ses criteria on back) 0O Make Check Payable to Department of State
11, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DYRECTORS IN 11
e P,z,%g /_DE‘S{U-K [ petete e O Crange 13 Additon
NAME Bt q,%g p gg‘)ﬁ A) NAME
smE s | fef S [BIGE 12, STREET ADDRESS
CTY.ST-29 Molipdy Fi  3¥69/ CITY-ST-2P
e i [ oolee mE Ocmge O Agditon
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2p CITY-ST-2IP
e - g e - ¢ =T 0pgats™ >~ [|~TmE -~ o tn - -~ - === O change - [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
TonY-Siigp A - -~ = ==|. CiEr-57-2i¢ T — —_ =
e [ Delete me [ Change (] Addilion
HAME NAME
‘STREET ADDAESS STREET ADDRESS
ory-5t-2ip ity -S1-2P
mE [ elete TME . [Dchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21p CITY-S5-2P
TIRE O petete TME [ change (7 Addition
HANE NAME ! -
STREET ADDRESS ) STREET ADDAESS
CUFV-ST- 7P Lo e EREEREED CITY-5T-27 - -

13. | hereby centify that the information supplied with this fliny
i r supplernental report is true and accurate and that my signature shall have the same legal ¢

i ge empowared (o exgcule (his report as required by Chapler 607, Florida Stetutes; and that my name appears in Block 11 or Blogk 12 if
th 2ll other like empowered.

indicated on this rey
of the corporati
changed, or

e @
M .ﬂ.:@'@jlﬂhk'&esg‘. Owens
NAME OF SIGNING OFFICER OR DXRECTOR . .

does net qualify for tha exemption stated in Section 1 19,07&3)0). Florida Statutes. | further certity thai the information

leCl as if mada undar oath; thal | am an officer or director

(327) 52-5v4s

Dfyorna Prona

3sstea

CR2E034 (8/01)

¥




