FILED
2003 FOR PROFIT CORPORATION Jun 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 558284 % Secretary of State
1. Entity Name 06-09-2003 90118 009 ***550.00
OMNI ADVERTISING, INC. |/
Principal Place of Business Mailing Address
2218 ST, ANDREWS BLVD. 21218 ST. ANDREWS BLVD.
SUITE 115 SUITE 115
BOCA RATON FL 33433 BOCA RATON FL 33433 '
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—1790783 Not Applicable
p Country Zip Couniry 5, Cenificate of Status Desired O §8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent

Name

BLODIG, GREGORY J. ESQ
GREENSPOON, MARDER £T AL

100 WEST CYPRESS CREEK RD. STE 700
FT. LAUDERDME FL 33309 City FL Zip Code

Street Address (PO, Box Number is Not Acceptable)

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

SIGNATURE et

Signature, typed of printad ﬁarﬁé’bl registarad agent and L' il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE (S.$150.00 . .
o 9. Eiection Campaign Financin .
After May 1, 2003 Fe.e WIllibe $550.00 Trust Fund Co‘:;nrigbution. ’ O fgg?ohgzﬁfe
Make Check Payable to Florida Department of State
18 OFIE[CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD [ Delete TImE I Change [ Addition
NAME - |PINONE, ANTHONY . NAME
stnesT anoRess | 21218 ST. ANDREWS BLVD #115 STREET ADDRESS
civ-s1-ze, | BOCA RATON FL 33433 CITY-$T-2IP
me - J ' O elete TILE [ Change [ Addition
NAME T NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P ’ CITY-ST-21P : [
TITLE - - s mammendn e [ Delete TIMLE o [ Change ] Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY -87-21P
TITLE O Delete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP
TITLE 2 celete TITLE [ Change [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-ZiP
TTLE 1 Deete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07{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 corparation or the receiver or trustee empowered to execute this report as required by Ghapier 607, Florlda Statutes; ang that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an ddress, with all otherlike-esanowered.
SIGNATURE: Arr G BECIIRED, 2, G510y

INTE® NAME OF SBMG OFFICER OR DIRECTOR, Clate Daytime Phane #
) 2-ie Ny YT oS

AV 6B.E0¥0

CH2E034 (10/02)



