2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 549573

1. Entity Name
OBEEME‘YER ENTERPRISES; INC.

' ) Lt e T

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 920043 012 ***150.00

e P
' ”‘Mallmgfl\‘cjsg&r“es;s
RS $oy

Principal Place Of!BUS_iI]ESS P

1218 GULF BLVD. g s  ZiTGULE BLVD i

INDIAN ROCKS BCH FL:34635Y 1 “INDIAN'ROCKS B - Cuvamuvw
‘. g *_?Lqm i
LR =

2. Principal Place of Business 3. Mailing Address

ARV AR RRERW O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  RG-1778863 Applied For
Not Applicable
Zi C i n it
P ountry Zip Country 8. Certificate of Status Desired O $8'75 ﬁfdd‘t'on"ﬂ
Fee Required
- - . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
‘ o Name .

OBERMEYER, MARY JO
1218 GULF BLVD. _
INDIAN ROCKS BCH FL 34635

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
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 printed nama of registered agent and title if applicable. [NOTE: Aegistsrad Agent signature required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) A . .
Tax filing requirementgand elects t;’do SO : After MAY 1, 2001 Fee will be $550.00 10. Election Gampaign Financing $500 May Be
o ' ! : Trust Fung Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 7 Delete TITLE [JChange [ Addition
NAME PERRY, RONALD NAME
staeeT anoRess | 1218 GULF BLVD. STREET ADORESS
CITY-S1-2IF INDIAN ROCKS BEACH FL CITY-ST-ZIP
TLE v O Delete e [ Change [ Addition
NAME RAINE, KAREN NAME
sTReeT AD0RESS | 6720 TANELEWOOQD DR. VE STREET ADDRESS
OITY-§T-2iP ST. PETERSBURG FL CITY-ST-2ZP
TTTLET - T S e = ~ -+ [ Delete TME o o - - w = e o e~ [ Change [ Addition_
NAME RECALDE, AMY NAME
sTReeT A0DRess | 19 WOOD WAY ROAD STREET ADDRESS
CITY-ST-2IP STAMFORN CO CITY-ST-2IP
e O elete me G Bobble Jo Kreps [ Change X Adcition
NAME NAME 201 E. Parish
STREET ADDRESS STREETADDRESS | Sandusky, Ohio
CITY-ST-2IP CITY-ST-2IP LUB70
TILE [ Detete TITLE ) OJChange ] Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2i1P

13. | 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 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment address, with a

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE|

Il ath wered.

/- 30-ps J37-575-447F

Dats Daytime Phone #

RONA T T OO0V

CR2E034 (10/00)



