2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # P97000012244 - : Secretary of State
1. Entity Name T 03-24-2003 90641 037 ***150.00
OWEN B. ENTERPRISE INC. ” '
Principal Place of Business Mailing Address
9780 S W 55TH CT 9780 SW 55TH CT
FORT LAUDERDALE FL 33328 FORT LAUDERDALE FL 33328
I N IR
Suite, Apt. #, ste. Suite. Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appfied For
65—0723804 Not Applicable
Zp Couniry Zip Couriry 5. Certificate of Status Desired 0 §£‘;e5qlﬁ:’:é“°"al
6. Name and Address of Current Registered Agent - . - - 7. Name and Address of New Registered Agent ™~
Name
BLAGHOVE' OWEN B Street Address (P.O. Box Number is Not Acceptable)
9780 SW 55TH CT :
FORT LAUDERDALE FL 33328 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signatura, typed or printad name of registarad agent and fitle if applicabie (NOTE: Registerad Agent signatura required when rainstating) DATE
: ]
F"RﬂE No‘ggb‘ I'::EE Iﬁlsl:es:Sgg 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w PO Trust Fund Contribution. O Added to Fees

M!Se Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

TTLES D 3 Gelete TITLE [ Change [ Additien ic‘s'_

NAME, BLAGROVE, OWEN B NAME e

STREET ADDRESS | 9780 SW S5TH CT STREET ADDRESS 3

omv-s1-ze | FORT LAUDERDALE FL 33313 CITY-ST-2P &
o

TITLE 1 Delete TITLE O change (] Additicn %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

me |7 T T Oogee me ' -7 ' [l change [ Addition | ~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TITLE [ Detete TINLE [} change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE [ palete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-11P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplcmeerg®reponis 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 receis fustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
£, with all other like empowered.

changed, o on an a .- w{{p@ﬂ/gﬂ/ ﬁ/amwg 3/20‘/03 CZ_{L’L‘M?.‘Z?{Z

AN A O T Y |1
SIGNATURE: §>f LG e GURE
SIGNATURE AND TVPVOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da'[e Daytime Phane #




