2003 FOR PROFIT CORPORATION

UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT #

P26477

FILED 5
Mar 18, 2003 8:00 am §
Secretary of State

boig) | Vspa | &

O

9. Certificate of Status Desired

Fee Required

— - .— ... 6. Name and Address of Current Registered Agent

CENVEER

===~ 7. Name.and Address of New Registered Agent

Name

DEUSCHLE, PAUL
737 KIRKMAN RD
ORLANDO FL 32811

o

230 RmerreonEetile wa y

s 4

# /00

FL

=8. The above named entity submits this statement for the
the obligations cf registered agent.

~

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and title if appticabla,

(NOTE: Registered Agent signalurs required when reinstating)

DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State -

9. Election Campzign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

x

1. Entity Name 03-18-2003 90072 042 ***150.00 h
OSA INTERNATIONAL, INC.,
Pringipal Place of Business Mailing Address
120 STANLEY $20 STANLEY
ELK GROVE VILLAGE IL 60007 ELK GROVE VILLAGE IL 60007
; i I A
2. Principal Place of Busipess - 3. Mailing Addre.

AR7 p)- Lolgernoadd | 537 V. Ealgeroand

Sulte, Apt. # et Suite. Apt. # eto. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

o)s4 D )z A4 Qjﬁﬁd D ele LL 363364850 Not Applicable
Couniry $8.75 additional

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TILE PD O Delete TLE [JChange [ Addition | &
NAME EDUCATE, MARIO C. NAME =}
staeer aooRess § 1912 RED BIRD DR STREET ADDRESS g
orv-st-zp - |LAS VEGAS NV CITY-ST-28p &
TiTLE SD [ pelete TITLE {O change [ Addition %
NAME EDUCATE, PATRICIA NAME
STREET ALDRESS | 1912 RED BIRD DR STREET ADDRESS
CITY-S7-2IP LAS VEGAS NV GITY-ST-ZIP
TTINLE [ Delere TTLE [CIThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delste TITLE [Jchange {7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TILE O pelets TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2Ip

of the corparation ar the receiver or trustee
changed, or on an attachment with an addr

SIGNATURE:

12. | hereby certify that the information supplied wilh this filing doas not

indicated on this repert or supplemental report is true and
empawered to execute this report as required by Chapter 607, Florid:
ess, with all other like empowered.

AN NSRS AUIRED

accurate and that my signature shall have the same le

qualify for the exemption stated in Section 119,07

a Statutes: and that my name appears in Black 10 or Block 11 if

(3X). Florida Statutes. | further certify that the information
gal effect as if made under oath; that | am an officer or director

A/
03 430 2274008

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/-3

Daytima Phona #




