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FILED
2003 FOR PROFIT CORPORATION Aug 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # 4 Secretary
1. Entity Name P01 0000869 3 08-21-2003 90112 038 ***150.00
OWNER SELLING NETWORK, INC. @
Principal Place of Business Mailing Address
4201 N FEDERAL HWY P.O.BOX 50493
POMPANO BCH FL 33064 LIGHTHOUSE POQINT FL 33074
I N A
Suite, Apt, #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  ap_ 154006 Applied 1.=or
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ §3-75 Additional
ee Required
~— ~- . _B.-Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ST T Name=™= - = - ~ - e .7 o ——z -
ROY' DAVID R Street Address (P.O. 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. | am familiar with, and accept
the obligat‘\ons of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and titla f applicable. (NGTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!H! FEE IS $550.00 . , ' )
After September 10, 2003 Fee will be $750.00 8. $r'j:t“gﬂn%ag‘npnatﬁ;‘ug;”fnc'"g 0 ffc;e?jqo“gﬂe&;fe
Make Check Payable to Florida Department of State N
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDREYS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
3
F D (L7 (mﬂ'-—— = 3 pelete THLE O Change [ Addition
e B \/ NAME
STREET ADDRESS
3 _ 1 OITY-ST-2IP _
TiTLE /\q n— /4 "ﬁ J’GS e P H 'G- [ Dekte TTLE . O change [ Addition
NAME r' Les 02: Tl T e T - - TETT T e
STREET ADDRESS [ b / 1‘3 STREET ADDRESS
CITY-ST-7P /Zj:/L_L SKosLo M |5 23062 CITY-S8T-2P
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OITY-$T-21P
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-5T-2IP

12. | hereby centity that the infoermation supplied with this filin é; does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. [ further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfiicer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all like empowerea.

SIGNATURE: ___SIGN 'W%EH%‘V&MD

SIGNATURE AND TYPED CA !T)ﬂ'ren NAMEPF BIGNING OFFICER OR DIRECTOR Déate Dayume Phone #

1¥  ¥920EL0

CR2E034 (4/03)
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