2002-UNIFORM INESS REPORT (UBR)
DOCUMENT #  PO1000086943 FILED

1. Entity Name

OWNER SELLING NETWORK, INC.

Principal Place of Business Mailing Address
4201 N FEDERAL HWY £.0.B0X 5%
POMPANO BCH FL 33064 UIGHTHOUSE POINT FL 33074

ched Lot 4frn — P41 (s R

2. Principal Piace of Busines 3. Mailind Add{j 5SS

gy ¥ ?

#guite, Apt. #, etc. 3 uite, Apt. ﬁﬁlcz DO NCT WRITE IN THIS SPACE
/659 . ~gut= Yl / -~ /58 l@rﬂ’iﬁ

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

Not Applicable

Zi » Zi Count i
P Country ® ountry 5. Certificate of Status Desired [} $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROY, DAVID R

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

4209 N FEDERAL HWY

POMPANO BCH FL 33064

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent ard title if applicatle. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!f! FEE IS $150.00 10. Eiection Campaign Financing $5.00
Tax filing requirement and elects to do so. i After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added tohlﬁ‘?ésse
{See crileria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTSD 1 Delete TImLE [ Change [ Addition
NAME MAIURO, JOSEPH G NAME SOOI ST 105
steet aooaess | 4201 N FEDERAL HWY STREET ADORESS 47T AT e TR w50
arv-siz¢ | POMPANO BCH FL 33064 ae-51.2¢ 04/23/04--01025--006  ##150.00
THLE T Delete TLE { Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TTLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delate TITLE Jchange [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2/p CITY-5T-21P

13. I hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 same lagal effect as if made under oath; that | am an officer or director
of the corpaoration or the recelver or trusfee empowerad to execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Bicck 11 or Block 12 if
changed, or on an attachment with a dress, with all other like empowared,

+

g§F
SIGNATURE: mfab W“ f6 —¢ 7 G 7 7-0000

IGNATIRE AND TYPED OR PRINTED NAME OF SIGINING OFFICER OR DIRECTOR Dals Daytime Phone #
T

HOPAI0

A

CR2E034 (9/01}



