2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

OWEN INTERIORS, INC.

DOCUMENT # P92000006737 -~

Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 20211 050 ***150.00

CAPE CORAL FL 33909

Principal Place of Business Mailing Address-
1110 NE PINE ISLAND RD 9580 SHADOW OAK LANE
SUITE 24 N FT, MYERS FL 33917

2. Principal Place of Business 3. Mailing Address

A

|

l

II

o

N. FORT MYERS FL 33917

— 19150 GOTTARDE ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0378604 Applied For
N. FPT., MYERS, FL Not Applicable
Zp Country Zip Country i - $8.75 Addiional
. 33917 . 5. Certificata of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OWEN' SHERR! Street Address (P.O. Box Number is Not Acceptable)
4 0. Box
9580 SHADOW OAK LANE 19750° GOTTARDE ROAD

N. FT., MYERS

City Zip Code
FL | 85%5
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
Signalure, typed of printed name of registered agent and tills ! applicable. {NOTE: Regist¢red Agent signalure required when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁz:llizr%ag;i‘r?;uﬁg:mmg 0 fij.:g?ohg:gsss
{See criteria on back) [ Make Check Payable to Depariment of State '

11, OFFIGERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 1 petete ML 1 Change [ Addition
HAME OWEN, KEVIN NAME
stheeT anoress | 9580 SHADOW OAK LANE strecTanoress | 19150 GOTTARDE ROAD
orv-stz¢ | N, FT. MYERS FL CITY-ST-2IP N. FT. MYERS, FL 33917
TMLE VSTD 0O Delste TITLE &) Change [ Adaition
NAME OWEN, SHERRI NAME
STReET ADorEsS | 9680 SHADOW OAK LANE sweeranoress | 19150 GOTTARDE ROAD _
arv-stze | N. FT. MYERS FL CITY-ST-21P N. FT. MYERS, FL 33917

Jome [ petete TITLE [0 Change  [J Addition
NAME " T DU 13 S VS 7
STREET ADCRESS STREET ADDRESS Tt
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STHEET ADDRESS STAREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CImY-ST-21P
ME [ pelete TITLE () Change [ Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing 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 same 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, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an attachment v-i h an address, with all other like empowered.

v9/7/01 Qm/qs?asxo

SIGNATURE:

L
IGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimé Phone #

L=

CR2E034 (10/00)



