. FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORY (UBR) Aé'egc%g{azrg,ogf%&({é‘m

w o ooezvy’

DOCUMENT #  P99000102965 ((/ 08-15-2003 90086 048 ***150.00
1. Entity Name
OSIRIS GROUP, INC. {/
Principal Place of Businass Mailing Address
3026 WHITE ASH TRAIL 3026 WHITE ASH TRAIL
ORLANDO FL 32826 ORLANDO FL 32826
2. Principal Place of Business 3. Maiing Address “II"III ”I .ml ||m III” |Im "m ’lll' II“I ullllml lu'l Im l"’
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State . 4. FEI Mumber Applied For
59-3641044 VtiNot Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?g'gesql':?;;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — o = Name A .
CHUNG' STEVE Street Address (P.O. Box Number is Not Acceptable)
3026 WHITE ASH TRAIL
ORLANDO FL 32828 _
. City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CROFNIG (4103)

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!Y FEE IS $550.00 . . )
: ) 9, Electi Fi
At Septominr 0, 2005 o wi b $75000 Socio Comwep oo ) $5.00 o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TILE PVST [ Delete TILE [ Change [ Additicn
NAME CHUNG, STEVE HAME
STREET cnDRess | 3026 WHITE ASH TRAIL STREET ADDRESS
CITY-ST-2P ORLANDO FL 32826 CITY-ST-2P
TITLE [ Deiete TILE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY- §T-2IP CITY-ST-2IP
T e BPloetete . gme L e __ _[Jchange [ Addition
NAME A A " A T ) = T
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-$7-2F ‘
THLE " O elee TITLE [ Chenge [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF ¢ ciry-st-ze
TITLE . O Detete = TME [ change [} Addition
. ¥
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
e (] Dalete T0LE Clchange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY~ST- 21p GITY-$T-2IP

12. | 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 supplemential report is frue 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 trusige empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpieny with an address, @ith all other like empowered.

SIGNATURE: HRE RESHIRECWIND 28 Sl owa  (vdas] 4S8

SIGNATURE AND TYPED OR PRINT N.AHE OF SIGNING 0FF|CEF| GH DIRECTOR Date Daytime Phore #

L
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