"20b2. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

| DOCUMENT #

1. Entity Name

OMR corp

P 60000041409

Secretary of State

05-05-2003 90392 010 ***150.00

DO NOT WRITE IN THIS SPACE

11039498

2. Principal Place of Business

5GAL US4

3. Mailing Address

So N US4

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

=S 3044k

i ate - i ate - . FEI Numb Applied For
Portk Pierie,  PL EOFE Dieee t s I(Q{)‘-/O&?SL; o agiedie
Country i 8.75 Additional

5. Ceytificate of Staiys Desired O

Fee Required

4q4b

7. Name and Address of Current Registered Agent

4

DO NOT WRITE
IN THIS SPACE

SEER L e e Name

O3

mAs-4 L HAES

Street Addresszﬁig %Numtij’s Not Affpgble)i
¥ .' ¥ i .

™ Fort Diexce

FL

46

g’

SIGNATURE

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

<\/ Y-2F-03

Signaiy e, typed or printed name of registered agent and title if applicabia.

{NOTE: Regisiared Agent signature required when reinsiating)

DATE

Tax filing requirement and elects:lo do so.

9. This cor;;i’ralion is eligible to satisfy its ntangible

January 1 - May 1 Fee is $150.00 .
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See C'“e_"ia on back) . O Make Check Payabile to Departmant of Stata
1. QFFICERS AND DIRECTORS )
TME D . : TLE
NAME oon | m&ﬂdl hﬂe_s /_], NAME
STREET ADDRESS AL LLS STREET ADDRESS
CITY-§T-2P “ Eor+ Pieyee L ARG | ovstw
Tme 7 T
NAME Mana Lhaes NAME
STREET AODRESS 435 (p S f STREET ADDRESS
ciy-51-70 Cort Preyee CL3YadL} om-sewe
me . . . TLE L B ]
NAME obs0 N "D \ugﬂ'?: e T o T TmEm e e '
STREET AGDRESS 4380 () STREET ADDRESS
CITY-57-2IP _fort Prevee CLHGYL | omsiw . DO NOT WRITE
TITLE TITLE ™
STREET ADDRESS STREET ADDRESS .
CITY-§7-2P CImy-sT-2iP '
e TITLE
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TTLE TmE
NAME NAME
STREET ADDRESS STREET AGDRESS
CY-ST-21P CITY-57-2IP

~

‘-"\-—-\4\/_,_____

13. | hereby cerlify thal the informaticn 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 it made under oath; that | am an cfficer or director
of the corpoeration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with 2l other like empowered.

/ N\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LSIGNATURE:\/ :

Aluloz X 4-sg-e3

Crate Daytima Phona #

CR2E034B (12/01}



