2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P97000033175 ecretary of State
1. Entity Name 04-23-2003 90188 037 ***150.00
R. OWN, INC.
Principal Place of Busingss Mailing Address
4855 COCONUT CREEK PKwY 4955 COCONUT CREEK PKWY
COCONUT CREEK FL 33063 COCONUT CREEK FL 330€3
2. Frincipal Flace of Business 3. Mailing Address ”""m”l ’l“”""l"“"m Ilm m" W"'"Il Nl" ||||’|‘“ Im
Suite, Apt. #, etc. Suite, Apt. #, elc. JK CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FE! Number Applied For
650758646 Not Appiicable
‘le Country Zp Country 5. Certificate of Statug Desired .| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. I —ermeme— e Ll aName - - - = rmaseme si = m e o T T e P

MCCARTHY, RICHARD

4955 COCONUT CREEK PKWY Strest Address (P.O. Box Number is Not Acceptable)

COCONUT CREEK FL 33063

City . FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of register nt. .
% —7 Y2//03

SIGNATURE /
ol Signature, yped or printed name oly{rslered agent and title if applicable. {NOTE: Registered Agent signature réquirad whan reinstating) DATE
FILE NOW!! FEE IS $150.00
. 9. Election Campaign Financini
After May 1, 2003 Fee will be $550.00 Trust Fund (Toatl?butl;n. ; [ fdsrj.g(?ohgzif ¢
Make Check Payable to Florida Departmaent of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 3 Delals TITLE {5 Change [ Adition
NAME MCCARTHY, RICHARD NAME
sweet anoaess | 1628 RIVERWEW-RD-$519 el sineer aoness g272 SW FISNEKMANS WHate DAy Ve
crv-s-zp | DEERFIEED-BEACH-FL-33441 CITY-5T-2P A s
TuART FLA 34997 _
TLE 3 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TMLE _ O Delete me- b . . . Dcrangz [ Addition
NAME TS :
STREET ADDRESS ] STREET ADDRESS
CITY-§T-Z1P CITY-ST-2P
TILE [ Defete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
T L] Delete e [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Stalutes. | further certity 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 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 or an atachment with an address, wit ther like ermpowered.

SIGNATURE: ___SICNATURE REOUIRED Barfor 4 gm-297-500

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Datg Daytima Phane #

[¥T ZV S5 UV

I

CR2E034 (10/02)



