2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000031388

Feb 27,2003 8:00 am
Secretary of State

FILED

FhRIORNN

3
o«
1. Entity Name 02-27-2003 90147 050 ***150.00
ON YOUR CWN, INC.
Principal Place of Business Mailing Address \
908 32ND ST. 908 32ND ST.
BRADENTON FL 34208 BRADENTON FL 34208 (
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, stc. Suite, Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65-0666547 Not Applicable
Zip Country Zip Country 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=
- . : N o Name
HINTON, CHERYL . tAde '(E’-Y‘\»L.l _‘ [mmt Lo
reel T .0 u is-lyot Accep
5109 ERIE RO (S For i Yo Wate Mo
PARRISH FL 34219 ‘ _
i Bradanter .
k City FL ngciiea 0 ?
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 accepg
the obiigations of registered agent.
SIGNATURE ( )f\QMA—jL -3 03 ,
Signature, typed or printed name of ragistered agsm@mle it applic‘a"ole. (NOTE: Registerad Agent signature required when reinstating) DATE
i .
A FILE N?‘;g:)a ';EE Iﬁl? sgg?) 00 9. Electicn Campaign Financing $5.00 May Be |
fter May 1, ee will be $550. Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ palete TITLE ( I h axr l Ham ﬂ Change (] Additian g
NAME HAMON-HINTON, CHERYL NAME Q 33N d 3 =
stheer aporess | 5108 ERIE ROAD STREET ADDRESS Qo - { O? RE
crr-st-zp | PARRISH FL CITY-5T-2P @{Y‘W \ E 3 L‘a e
— o
TITLE [ Delete THTLE {7 Change [ Addition 5
NAME NAME X
STREET ADDRESS STREET ADDRESS ;
CITY-5T-2IP CITY-ST-2IP
- TiTLE~ - -- - - [ Delete - TE - =% - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP R
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
GiTY-ST-2IP CITY-ST-21P .
TMLE [ pelete TITLE (] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P GITY-5T-2IP
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 f made under oath; that | am an officer or director ,
af the carperation er the raceiver 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 attachment with an address, with all other like empowered. .
WAPNGR B 2-8R- 03 '
SIGNATURE: __ SIGQAYNGE RES: IRAS -0
SIGNATURE AND TYPED OR PRINTED NAME £F JIGNING OFFICEFMDR DIRECTOR Dato ~ Daytime Phone # I



