2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P94000093441

1. Entity Name

OH MY GAUZE, INC.

Principai Place of Business
352 ST ARMAULS CIRCLE
SARASQTA FL 34236

Mailing Address
2123F PORTER LAKES DR
SARASOTA FL 34240

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apl. #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90942 014 ***150.00

AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0556088 Not Applicabia
Zi C Zi C it
s ountry P ountry §. Certificate of Status Desired O $8'75 A:ddltlonal
Fee Reguired
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
nA - - T m—— o I -Name. .- Eal R N - L -
MOONEY' KENNE Street Address (P.0. Box Number is Not Acceptabla)
502 N SPOONBILL DR
SARASOTA FL 34236

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent,

SIGNATURE

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

Signature, typed or printad name of registered agent and title it applicable

(NOTE: Ragistered Agent signaturs required when reinstating)

DATE

FILE NOWIN FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P . . 1 Delete TILE [ change (7 Addition
NAME MOONEY,- JOY % NAME

sTheeT aposess | 502 N, SPOONBILL DR 7 STREET ADDRESS

crv-sT-20 | SARASOTA FL 34236 CITY-5T-21P

TILE vVPD O Delete TITLE {(JChange  [] Addition
NAME MOONEY, KEN NAME

STREET ADDRESS | 502 N. SPOONBILL DR STREET ADDRESS

om-s1-2¢ | SARASOTA FL 34236 CITY-ST-21P

TILE S O elete TITLE [ Charge [ Addition
NAME CASTILOW, ALLISON ~ i NAME i T ) i

STREET ADDRESS | 1859 GOLDSNPOD ST STREET ADDRESS

omy-sT-2P | SARASOTA FL 34239 CITY-ST-2iP

TITLE T [ Delete TILE [ Change [ Addition
e MOONEY, KENDRA g

STREET AZDRESS | 29 NORTH LANE STREET ADDRESS

crv-st-2e | OSPREY FL 34209 CITY-ST-21P

TITLE [ Deiete TILE [ change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CY-S1-21P

TITLE ] Delete TILE [0 ¢change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-ZIF

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repojt is true angd accurate and that my signature shall have the same legal effect
as required by Chapter 607,

of the corperation or the regeiver or trustee @
changed, or on an attachment with£n agefess, with all other like empowered.

powered to execule this report

| as if made under oath; that | am an officer ar director
Flerida Statutes; i

SIGNATURE: _ e A iBEREC e oo v =
e M OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

/Y 2-20-03 342-499 7.

20 700N ||

AY

CR2E034 (10/02)




