l
2001 UNIFORM BUSINESS REPORT (UBR)

T W

FILED

DOCUMENT # P970000331 75 Apr 23, 2001 8:00 am
1. Entity Name
ecr f
R. OWN, INC. etary of State
| 04-23-2001 90212 014 ***150.00
Principal Pla'?e of Business Mailing Address
4955 COCONUT CREEK PKWY 4955 COCONUT CREEK PKWY
GOCONUT CRI'EEK FL 33063 COCONUT CREEK FL 33063
|
I
2. Principal I?Iace of Business 3. Mailing Address
| _
Suite. Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FE! Number 65.0758646 Applied For
i Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired Il ?BB; ggu':fétm"a'
~—-— "1 6 Name and Address of Current Registered Agent = X 7. Name and Address of New Reglstér;cn\genl .
| ' Narna
rgcsgAgggBNT}? Fggé%}( PKWY Street Address (P.O. Bax Number is Not Acceptable) ‘
COCONUT CREEK FL 33063
i City FL Zip Code

8. The abové named emity' submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /\

! Signature, typed or printed name of registers ent and litle it 2pplicable. (NOTE: Registered Agent signature required seinstating) DATE
I
) . o . "
8. This corpration is eligible 10 satisfy its Inthglble FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May B
Tax fllln‘g {f-}qunremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
(See criteria on back) O Make Check Payable to Department of State

11, QFFICER CTORS 12, ADDﬂbNS!CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e D \D.DHHM TITLE ___/ [Ichange [ Addition | S
'————____-__ S

NAME MCCARTHY, RICHARD NAME =)

sTreeT aboress | 1629 RIVERVIEW RD #319 STREET ADDRESS 3

crv-st-z¢ | DEERFIELD BEACH FL 33441 CIvy-S1-21P @

TITLE | [ Derete TILE [ Change [ Addition (D_:)

NAME ! NAME .

STREET ADDRESS STREET ADDRESS -

OY-ST-2P | - - - - OTY-SEZP | =t mrom T n—wmmmmoesesTo w0 o - |

me ' ) [ Deete me i [ Change |:| Addilion

NAME RAME

STREET ARDRESS : STREET ADDRESS

cry-sr-zip ! CITY-ST-21P

TITLE O Delete THLE [} Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

TIMLE ' 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

mLE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZIP

13. | heredy certity that the information supplied with this filing does not qualify for the exempion stated in Secti

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
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corfporation or the receiver or trustee
changedi or on an attachment with an ad
1

SIGNATURE:

ith ali other like empowered.

—7 R o “(Lc:m\.‘ (¢ e.;’//ﬁ O n-f7-Jik7

ion 119.07(3)(i), Florida Statutes. | further certify that the infermation

smmune AND TYPED OR PRINTED NAME OF/SIGNING OPFICER OR DIRECTOR

Dates Daytima Phona #




