2002 UNIFORM BUSINESS REPORT (UBR) May 151%0%]2) 8:00 amé

DOCUMENT #  P01000086563 Secretary of State

1. Entity Name E
OWENS DESIGNS INC. 05-13-2002 90187 033 ***150.00

Principal Place of Business Mailing Address

3151 SW.182 AVENUE 3151 SW 152 AVENUE

MIRAMAR FL 33029 MIRAMAR FL 33029

AR

2. Principal Place of Business 3. Mailing Address
e BT v PR —— —_._|= e et e e D e - = = —= =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
b5-1] 40980 Not Applicable
Zi Counr Fd Count iti
P Lty P ounky 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Narme
W y A&
" BERIJ,AYES' MANUEL Street Address (P.O. Box Number is Not Acceptable)
3151°SW 192 AVE
i MIRAMAR ‘FL 33029
City FL Zip Code

B. .T_h'% above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.

SIGMATURE

Signature, typed or printad name of registerad agent and title if applicabla. {NOTE: Registered Agent signature requirsd when reinstating) DATE
=% e ThiE Corpdration s siigibieto: satisfy-#ts: ipte== s FILE =E 3 (1] + T P T . I

9. ngmmtlgw:s efigibleto:satisfyitsintahyible -WJLEMMH_FEEAW . = 0=EEEiEe i ing o $5.00 Moy 55422

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriaution 0 Addod to Foss e

{See criteria on back) [} Make Gheck Payable to Department of State '
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ celete TITLE [J Crange ] Agdition | S
HAME QWENS BERDAYES, SHELLEY C NAME ~&
sTreeT anoness | 3151 SW 192 AVENUE $TREET ADDAESS §
orv-st-ze | MIRAMAR FL 33029 CITY-ST-2IP I

o

TITLE ¥ [ pelete TITLE [ change [ Addition | &
NAME ‘MANUEL, BERDAYES NAME
STREET ADDRESS | 3151:SW 192" AVENUE. STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33029 CITY-ST-2IP
TIE [ pelete TITLE O Change [ Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |~ =" e - ce e e e e STREET ADDRESS
CITY-ST-71P Cf omveste P E s la S - s
e [ Delete TILE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . | cny-sr-np
TTLE [ Delete N R [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samea legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attackment with an address, with all other like empowered.
SIGNATURE: 4/°2¢/02 gs+-437- 2787




