FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PngNUMENT # F02000000586 04-21-2003 90497 049 ***150.00
. Entity Name
ODEGARD, INC.
Principal Place of Business ' ' I\‘dailing Address
200 LEXINGTON AVE.. STE #1206 200 LEXINGTON AVE.. STE #1206 ‘
KEW YORK NY 10016 NEW YORK NY 10016 .
2. Principal Place of Busingss 3. Mailing Address “II"II "" “M"I’l II)" Ilw "m m" “m Ilm mmml m“m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
13-3539430 Not Appiicaia
i Country ap Country 5. Certificate of Status Desired | $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Name . “ . — - - e
HAHTY' SILVANA Street Address (P.O. Box Number is Not Acceptatile)
465 NE 50TH TERRACE
MIAM! FL 33137
- 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. | am familiar with, and accept
the obligations of, registered agent,
@ Z ~

SIGNATURE SiYAnt GARR; 00— HEAT Y Yrifoz
@‘ I if applicable, (NOTE: Registered Agsnt signalture mquiremen reinstating) DATE
FILE NOW!f! FEE IS $150.00 N )
N 9. Election Cam| n Financin
After May 1, 2003 Fee will be $550.00 Trust FSnd Co?w?rlﬁautil;\ ° [} Edsdlzgi?ahgzz: °
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
T P [ Delete TILE [ change [ Aadition
NANE ODEGARD, STEPHANIE A
STREET ADCRESS |115 E. SOTH ST #8C STREET ADDRESS
orv-sT-2P - INEW YORK NY CITY-ST-71P
TITLE [ delete LE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TITLE O Change {7 Addition
" NAME - N e e — e iy i - BenAME - P I - . . e e —
STHEET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST- 2P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIvY-5T-21P CITY-ST-7P
TE O Dejete mLE [ Change [ Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE . 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-2Ip CITY-ST-2IP

; h pes not gualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
1al report it Yue and agcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

|ndlcated on this report or suppl
pwered to edecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

of the corporation or the receive
changed, or on an attachme ith all othef like empowered.

SIGNATURE: _ 2 SIG REQUIRED 4e/n>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

AV

CR2EQ34 {10/02)



