2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

ODYSSEY SOLUTIONS, INC. Secretary of State

03-28-2000 90052 041 ***150.00

SIGNATURE AND TY| FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datey Daytine Phone #

Principal Place of Business Mailing Address
3-45 149TH PL 3-45 149TH PL
WHITESTONE NY 11357 WHITESTONE NY 11357-1132 LUUMUYUY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State ) 4, FEI Number y Applied For
11 3317494 Not Applicable
Zi C i ; .
I+] ountry Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
1 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (PO, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named eniity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agant and tle it applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
9. Tnis corporation is eligible 1o salisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Elestion Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.0C Trust Fund Contribution N Ad d-e 4 to Fens
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete L [ change ] Addition
NAME KOLM, THOMAS NAME
street aDReSS | 5 LAWRENCE COURT _ STREET ADDRESS
CITY-5T-2IP HICKSVILLE NY 11861 CITY-§T-21P
me STD O belete TTE [ Change [ Addition
NAME SCHMITT, WARREN NAME
swreet aooress | 3-45 149TH PL STREET ADDRESS
orv-st-2p | WHITESTONE NY 11357 CITY-57-2P
TITLE 3 belete TITLE [Ochange [ Addition
NAME NAME N ) L L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE (] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP GITY-ST-ZIP
TITLE [ pelete TILE O change T Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE (3 Change [ Additicn
NAME NAME RN AN
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-5T-2IP
13. | hereby cert‘ify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | furtfer cértify that the infoimation
indicatéd on this report or supplemental raport 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 of the receiver or trustee empawered to execute this report as requived by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 1f
changed, or on an attachment with an address, witiy all othet Ike empowered. . ” ’ oToTT i ot
-
2ane ¥ AL TR T PRy .
SIGNATURE: &/ A, i Warden) Schmitt 3/24/2000 718 746-1090
0 OR

DOCUMENT # F98000002822 Mar 28, 2000 8:00 am

[N ARRTE N

=



