2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000071117 May 24,2000 8:00 am
1. Enity Namo Secretary of State
STEVEN OWENS INC. 05-24-2000 50008 022 ***150.00
Principal Place ¢f Business . Mailing Address
=== = W CAN CARLOS ST 3913 W SAN CARLOS ST
vamava £l 33529 TAMPA fL 336296823 \l
= us |
S T AN
B - - -k:_.f-\—_‘—-‘-i:._——--‘-“_—'M_
Suite, Apt. #, etc. Suite, Apt. #, efc. v == | === -~ DONOTWRITEIN THIS SPACE
e e STo- T ) [
City & State City & State 4, FEI Number Applied For
| 59—3409701 Not Agplicable
Zip Country Zip Country 5. Certificate L)f Status Desired O $8'75 Additional
! | Fee Required
6. Name and Address of Current Registered Agent 7. Name and'Address of New Registered Agent
Name i
|
OWENS, STEVEN Street Address (P.O. Box Number is Not Acceptable)
3913 W SAN CARLOS ST I
TAMPA FL 33629 '
City - FL Zip Code

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

SIGNATURE .
Signature, typed or printed name ot registered agent and tile if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) i DATE
9. This corporation is eligible to satisfy its imtangible = = H 45- ; o ;EI:.L;F—.,;E__;. = — A
o (g T et g SEots 10 30 50, After MAY 1, 2000 Fee will be $550.00 *“f}rj;";gn;g‘;i?;ﬂ:mm?g°° May Be
o . ed to Fees
(See criteria on back) | Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D 3 oelete TILE [ change [T Addition | &
NAME OWENS, STEVEN NAME =3
- STREET ADDRESS | 3913 W SAN CARLOS ST STREET ADDRESS §
omest2P | TAMPA FL 33629 CITY-81-2P | é
TMLE (7 Delete TmE ! O changs  []Additien | ©
NAME NAME |
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-ST-2IP |
TME O pelete TITLE ) [0 Crange [ Addition
- NAME NAME |
‘ STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-2P :
TiTLE [ Delete TILE ’ [Jchange [ Adgltien
- NAME NAME ‘
' STREET ADDRESS STREETADORESS |~ — ——— =~ T 7 :
| CTY-5T-2P CITY-5T-2
TITLE [ pelete TITLE [ Change [ Adgition
NAME NAME .
‘ STREET ADDRESS STREET ADDRESS
orY-57- 2P CTY-§T-2P
TILE [ Delete TTLE . ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP .

13. | hereby certily thatthe-information supplied with this filing daes not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the réceiver or jrustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oft aniattachment with,An gddress, with all giENyke empowered. |

SIGNATURE: ; g I 57"—:5;%‘;[: 1 !F’\ 67'2_\0’5 02.) F-WS; {/—-.). ?"OOMY/
|

E OF SiGNING OFFICER OR DIRECTOR Date Daytime Phona #




