2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # - Feb 10, 2002 8:00 am
. P94000093441 S t f Stat
1. Entity Name ecre al ” O a e
OH MY GAUZE, INC. 02-10-2002 90008 047 ***150.00
Principal Place of Business Mailing Address
352 ST ARMAULS CIRCLE o ] B 2123-F PORTER LAKES DR N -
SARASOTA FL 34236 - SARASOTA FL 34240
— — AR AL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0556088 Not Applicabte
Zip Country Zip Country 5. Cenrtificate of Status Desired d0J $8'75 Additional
: Fee Required
. B. Name and Address of Current Registered'Agent -~ — -— |~ ~ " 7. Name and Address of New Registered Agent
Name
MOONEY’ KENNETH Street Address (P.Q. Box Number is Not Acceptable)
502 N SPOONBILL DR
SARASOTA FL 34236
City FL Zip Cede

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 -
Signature, typed or printad name of registerad agent and titls f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisty its Intangible FILE NOW!T! FEE IS $150.00 . B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁz:l'o::rijag:rilr?guzgnancmg ] frij.egq‘)h;iisse
(See criteria on back) O Make Check Payable to Department ot State '
11. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PCEOD (1 Delete | Tirie resudr T/ flipsc foR ) Change [ Addition
NAMIE MOONEY, JOY I nave _J.S-OZ» AN SpooN bitt DR
sTReeT aporess (2123-F PORTER LAKE DR | staeeraooresy | SArSo T } I . 3¢ad ¢
orr-st-ze |SARASOTA FL 34240 d cimy-sT-z2p Moo 1/91 s Je .
me CP O3 Delete e vier [r I dsA fDercTovre, [Kohange [ adoiton
v MOONEY, KEN o 502 N 'Spoon hill
STREET ADDAESS |9123-F PORTER LAKE DR  STREET ADDRESS S £1 3 ‘
omv-sT2¢  |SARASOTA FL 34240 B CiTy-sT-2P ARAS ¥ T . 3¥e
e s T " O Delete TITLE T SICRET] 13 ‘] Lo W - T Change [ Addition
NAME MOONEY, ALLISON | weve CasTow, pLies g
sTReET ADDRESS (9123-F PORTER LAKE DR swerooness | JR ST Go Jdsw pod
crv-sT-zP  |SARASOTA FL 34240 CITY-ST-2P SAraseTa &I 342239
M T O Dslsta e ‘rﬁ Fps Ut Tk . _ [R Cnange [ Addition
NAME MOONEY, KENDRA NAME Mmoo N ]1/!: amdi2 A
STREET ADDRESS 12123-F PORTER LAKE DR SREETAORESS | o'\ A7 g Tt\ LAN
orv-si-2p |SARASOTA FL 34240 CiTY-S7-2P OSpRT R 2¥229
. a) .
L ] Delete 1 e f 7 3 Change [ Addition
NAME | NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete iRLLS ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P | ov-st-zp

13. 1 hereby 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 repprt 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 corparation or the receiver or yustegdempowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment n adlress, with all other like empowered.

SIGNATURE: __ AW D i:?fffi;@;Ué‘Kéi@ XY TV 7-23-02 7-3¢a-4997
S| [

- A TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)



