~ }2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000056008 . ' :
1. Entity Name 4 T, . .
o ' ' . FILED

0D APR 13 AMII: 3D

0.W.N. Enterprises, Inc.

Principal Place of Business oL Maiiing Address e .
' SECRETARY OF STATE

4000 S.W. 47th Avenue : - TALLAHASSEE, FLORIDA
Davie, FL 33314 '

2. Principal Place of Business 3. Mailing Address .
. 4400 S.W. 74th Way .
Suite. Apt. #. elc. ] : ~ Suite, Apt. # etc. . ‘ DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI MNumber Applied For
Davie, Florida . 65-0763270 Not Applicanie
Zip Cauntry Zip Country 5. Centificate of Status Desired = $8.75 Agcitional
. 33314 : : -7 . Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

D'Andrea, Charles N., Jr.
4400 S.W. 74th Way R o

Street Address (P.C. Box Number is Not Accepiable)

Davie, FL ‘33314 =~ 7 - o

‘CIIY ' FL l Zip Code

8. The sbove named entity submils thus statement for the purpose of changing its registered office or registered agent; or both, in the State of Florida.

Il

SIGNATURE

Signature, lyped or prnted nama of registered agent and Ltte f applicable. . (NOTE' Reqisiered Agent signature required wnen renstaiing) DATE

.%._This corporation is eligible to sétisfy its Intangibie

e RS .- 10, Election Campaign Financin
Tax filing requirement and eiects fo do sa= =~ Faig 9 $5'00 May Be

= ~Trust Fund.Contribution. _

O. . Addedto Fees. .|

{See criteria on back) O
1. _ OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO GFFICERS AND DiIRECTORS IN 11
TITLE P/S/T/D [ pelete TILE S - [ change (] Additian
NAME D'Andrea, Charles N r ) HAME ) ' - —
STAEETADORESS | 000 S W’ 47th Avenue ‘ STREET ADDRESS .BD’JD'—"BE 15=21= - =
CiTY-ST-2P v i CITY-ST-ZiP ' : —84-‘)’ 1 81”‘80_’01 101""01 [

Davie, FL 33314 o ; .

e . . O pelate TMLE ' . hange fion
NAME NAME . X B N :
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P o : CITY-5T-7P
TLE e . S Cloeee ] nne s _ _ [T thange  [] Addition
HAME L ‘ . NAME ‘
STREET ADDRESS | . . STREET ADORESS
¢ITY-S1-7P CITY-ST-ZIP
TITLE . : ‘ ’ 2 oelete T - ) ] Change [ Agdition
HAME St Vv NAME ) o
STREET ADDRESS STREET ADORESS
GiTY-ST-2IP CITY-S7- 2P )
e Coee (7 petete me . [Jchange [ Acdition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - T CITY-ST-ZiP
L T O Cetete TILE O Change [ Addition
NAME ; ‘ : NAME
STREET ADDRESS . STREST ADDRESS SP
CITY-ST-21P CITY-5T-ZP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify 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 gath; that{ am an oificer or director
of the carporation o the 1eceiver or rusiee BMEoWeres 10 exgcute this repart as required by Chapter 607, Florida Statutes: and that my name agpears in Block 11 or Block 12
changed, or on an attachment with an agdress, with all other like empowered. . . .

SIGNATURE: - D'Andrea, Charles N., Jr., President

F SIGNING OFFICER OR DIRECTOR Date Daytme Phore #

CR2ENAA (o0



