FILED
- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am

DOCUMENT # P92000006737 E Secretary of State
1. Entity Name 02-26-2003 90147 008 ***150.00
OWEN INTERIORS, iNC.
Principal Place of Business Malling Address
1110 NE PiNE ISLAND RD 19150 GOTTARDE RD
STE 24 N FORT MYERS FL 33917
i M A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, otc. Suile, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-&378604 Not Applicable
Zlp Country Zip Couniry 5. Coertificate of Status Desired 4 $8'75 ﬁ}dditr'onal
- Fee Required
6. Name and Address of Current Registered Agent - _ . ._ | _ _ .~ _-_.__.7. Name and Address of MNew Registered -Agent
Narmea
OWEN, SHERRI Street Address (P.O. Box Number is Not Acceptable)
19150 GOTTARDE RD
N. FORT MYERS FL 33917
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 Stale of Florida. | am familiar with, ard accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agenl and titie if applicable. {NQTE: Ragistered Agent signaturs required when reinstating) DATE
FILE NOWI!! :FEE IS $150.00 . N .
: 9. Eiection C Financ
Atter ey 1,2003 Foo wil be $55000 o e G e $5.00 woyse
Make Check Payable to Florida Department of State - - R T ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 2 Delet TITLE O change [ Addition
NAME OWEN, KEVIN NAME :
stReeT aooRess | 19150 GOTTARDE RD STREET ADDRESS
arv-st-ze {N FORT MYERS FL 33917 CITY-5T-ZIP
TITLE VSTD O belete TNLE [OcChange [ Addition
NAME QWEN, SHEFRRI NAME :
stheet ApDRESS | 18150 GOTTARDE RD STREET ADDRESS
crv-s1-2¢ N FORT MYERS FL 33917 CITY-sT-2IP
e ce e s e DD ME L o e ECtange [ Addien |
NAME : NAME
STREET ADDRESS STREET ADDRESS
Cry-st-zp | CITY-ST-Z1P
TITLE ’ [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF - CITY-ST-2IP
TITLE 3 Delete TITLE [ Change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-721P CITY-ST-2IP
TInE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

12. | 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 cath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm, ith an address, with ail other (ke empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED MAME OF SiGNING OFFICER OR DIRECTOR Data Daytime Phona #

G CENECAIRED QAR PAUSEAT

1 1022000 |

AV

CR2E034 (10/02)



