FILED

L ]
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am &
DOCUMENT #  P96000071117 ecretary of State »
1. Entity Name 04-30-2003 90024 007 ***150.00
STEVEN OWENS INC.
Principal Place of Business Mailing Address _
svNUUUY e
10303 LAKE GROVE DR 10303 LAKE GROVE DR
ODESSA FL 33556 ODESSA FL 33556
2. Principal Place of Business 3. Mailing Address
Suite, Ap. #, etc Suite, Apt. #, etc {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
) 59—3409701 Not Applicabla
Zi t i Co iti
' Country 2ip untry 5. Cartificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OWENS' STEVEN Street Address (P.O. Box Number is Not Acceptable)
3913 W SAN CARLOS ST
TAMPA FL 33629
i City FL Zip Code
8. The above named entity subrnits 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 obligations of registered.agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable, (NOTE: Registared Agent signature reguired when reinstating) DATE
B el ’FILE NOW'“ FEE IS $15000"—""’“‘" R it T e JCN._ e UV - T ol
9. Election C Fi
After May 1, 2003 Fee will be $550.00 TrSSIIgSndagsnat:?k:utlg: e fc‘sd-g?oh;iiss ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TNLE S Teu ®/ Bthange [ Additien | &
wwe | OWENS, STEVEN e puEMS ST o 2
STREET ADDRESS | 3913 W SAN CARLOS ST STREET ADDRESS hb 3e3 Lo N
cre-s-zr | TAMPA FL 33620 - or-s2p | YRS IF [ 2 3@ AY ﬂ g
THLE ' {7 Delete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 : CITY-ST-2P
TITLE 3 Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY- §T-ZIP CITY-S1-2IP
TILE ] Detete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
B (11T SO e ) [ Delete TITLE N | Grange [ [ Addition_| ...
NAME s ~HAME et oo e S Sy TSR
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
F hereby certify thatthe information supplied with this filin g does nol qualify for the exmption slated in Section 119.07(3)i), Florida Statutes. | further cerlify 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 empowerad 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 adgss,with all othef & gmpowered.
[= = ‘L t
SIGNATURE: ZZDUIRED Yf-03 F13-2Y¥-93 Y
. ME OF SIGNING QFFICER OR DIRECTGR Dats Daytime Phohg #




