2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # P94000093441 Sep 12. 2000 $:00 am
1. Entity Name 9 .
OH MY GAUZE!, INC. Sgcretary of State

’ 05-05-2000 90073 020 ***150.00

Principal Place of Business Mailing Address
% TROY MYERS JR % TROY MYERS JR
2033 MAIN ST SUITE 600 2033 MAIN ST SUITE 600
SARASOTA FL 34237 SARASOTA FL 34237 WU U Nl
T > e VR TR R
352 ST. Armavke Cocld 223-F AT Lwd: O~
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
ty & Stata ._ Cny & State 4, FEI Number Applied For
V-)V eso |l n- é— j Hr-‘).ra sz J'/ ~ - . 65—05!@088 Not Applicable
Zi Country Zip Country - , $8.75 additional
2 YJ’Z [’ 17 S }4 3 y Ly D U s )4' 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
MYERS, TROY H JR /‘4’”""% [Voowr
2033 M:MN ST SUITE 600 Street Address (P.O. Box Numer is Not Acceplable) }
SARASOTA FL 34237 50y . SPoow L/ R
City . ip Code
SArpseT A FL |53 ¢

r regdstered agent, or boeth, in the State of Florida.

e 9 ~-7-090

8. The above named entity submits this statement for the purpose of changing its registere

SIGNATURE /‘Jé/'/ﬁfé T2 Veowe-

Sﬁnature. typad or printad name of v'egislerad agent and Ltla ¥ appiicﬂye. (NOTE: Regislth signature required when rainstfing) v DATE
9. This corparation is efigible 1o satisfy its Intangible FILE NOW!!! FEE 1S $550.00 ! .
Tax filing requirement and elects 1o da so. After SEPTEMBER 13, 2000 Min. will be $750.00 | % Tlecion Campaign Fnancing - _ fdsd-e?jqo"g:zf‘a
(See criteria on back) a - Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS I 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO . 1 Delete TITLE [ Change [ Addition
NAME MOONEY, JOY NAME '
STREET ADCRESS | 2123-F PORTER LAKE DR STREET ADDRESS
CITY-8T-2IP SARASOTA FL 34240 CIry-§1-2IP
TITLE CcP : 3 Delete TITLE - [echange [ Addition
NAME MOONEY, KEN NAME
STREETADDRESS | 2923-F PORTER LAKE DR STREET ADDRESS
{IRY-S81-2IP SARASOTA~FL—342¢0 —_ e —— - - ~N-CITY-ST-2IP - .- |-
TLE s O Delete TITLE [ Change  [] Addition
NAME MOONEY, ALLISON NAME
STAEET A0DRESS | 29123-F PORTER LAKE DR STREET ADDRESS
CITY-5T-2IF SAHASOTA FL 34240 GITY-5T-2IP
TILE T O Delete TILE 1 change [T Addition
NAME MOONEY, KENDRA NAME
sreeT ADBRESS {  2123-F PORTER LAKE DR STREET ADGRESS
CITY-3T-20P SARASOTA FL 34240 CITY-ST-2IP
TILE [ Delete TITLE {1 Changa  [7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GHTY-ST-7IP ‘
TTLE . 0 oelete TILE O Change ] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment w aetdrass, with all other like empowerad. =% /

SIGNATURE: LEED ¢ ﬁ %ro wiy - 200 3Y2-9994

———— D NAME OF SIGNING OFFICER QR DIRECTOR Date Caytima Phone #
B A S

——— e -

I sl "HAO00"

CR



