2000 UNIFORM BUSINESS REPORT (UBR)

SR

5900004376

DOCUMENT

1..Entity Name ‘

OWEN ENTERIRTSES, TNC,

FILED
May 23, 2000 8:00 am
Secretary of State

(05-23-2000 90191 014 ***150.00

/

Principal Place of Business Mailing Address

BCI0 Se Wimadsomey (ane
Stuast, FL. 34997-€a1S

2. Principal Place of Business 3. Mailing Address

5610_Se. (Y wdsopsy LN,

DOANME

‘Suite, Apt. #, etc.

Suite, Apt. #, etc.”

DO NOT WRITE IN-THIS SPACE -- - -

' Crt;r& State City & State 4. FEI Number Applied For
Vv Q\“TL_)_-_._F L; . \ GS- O%18% H o Mot Applicable
) \ y — |
i Country Zip Country » . $8.75 Acditional
34%\Q\r1' Qg\)g () S 'P\ 5. Certificate of Status Desired | Fee Required
"7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

The Toax  Shogge
Q33 SW Bayshore
Pork St Locle, FL. 34083

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

SIGNATURE

Sireet Address (P.O. Box Number is Not Acceptable)

City

i F L Zip-(IJovde

Signature, lyped or printed name of registered agent and Iitle if apphcable

(NOTE: Registered Agent signature required when remstating) DATE

9. |his corporation is eligiblé 1o satisfy its Intangibie
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Caontribution.

$5.00 mayso |

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE Pregl\dawk o O Delete 13 [ Change [ Additon | &
NAME &0 o) wW. Dwaen NAME &
seeTaDRESs | B A0 T S WANSSOvG Long .. || sTREET ADRESS 3
CITY-ST-7IP - CITY-ST-2P ul
Foodrt  TL AN QS |8

TITLE 1 Delate TITLE [ Change [ Addition | ©
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CTY-5T-7P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP LiTY-5T-7IP

TITLE [ Detete TILE [ cnange [ Additicn
NAME NAME
"STREET ADDRESS - T T T s e e ~= ~ - N-SIREET ADDRESS " — — = —_—= - S e =
CITY-ST-2 oy -ST-7P

TITLE [ pelete TITLE [ change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ petete TOLE [Jchange [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-2P

13. | hereby certify that the information supplied with this filing does net gualify 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 sffect 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

dress, with all other like empowered.

changed, or on an attachment with an

607, Fiorida Statules; and that my name appears in Block 11 or Block 12 if

4i129.00  56)-2€7:2887

SIGNATURE:

SIGNATURE AND

Gay (0. Owen

E OF SIGNING OFFICER OR DIRECTOR

Date Dayhkrma Phone #




