"2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H81422 May 07, 2001 8:00 am
1. Entity Narme
O'CON ENTERPRISE, INC. Secretary of State
05-07-2001 90003 006 ***150.00
Principal Place of Business Mailing Address
BH N 218T AVE P.O. BOX 221721
HOLLYWOOD FL 33020 HOLLYWOQD FL 33022
us
s s MR IRTRTAR RO
Suite, Apt. #. cic. Suite. Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2656897 Applied Tor
Mot Appiicahle
ap Couniry Zip Country 5. Certificate of Status Desired O gg;zgqﬁ?s{;ﬁo”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

]
w—wtﬁ ADES NS S ﬁ x Street Address (P.O. Box Number is Not Acceplable)

City E:;‘E 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
Sigaature. teood o printed name of registered agent and title il applicakle (NCTE: Registerce Agent s'gnature required wien reinstacing) DATE
[ ion is eligi isfy i ible EN M FEE .
9. This corporation is eligible 1o salisfy s Intangible ] FILE NOWIN FE IS' $150.00 10. Election Gampaign Finarsing $5.00 vaype |
Tax filing requirement and elacis to do so. Aiter MAY 1, 2001 Fze will be $550.00 Trust Fund Contribution O Add.ed o Feis
(See criteria on back) O Male Chack Payable to Depariment of State ’ '
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
mmE P £ Celete L Clomnge [ Acii | 8
NAME O'CONNELL, A. DAWN NAME e
sireeTaooress | 3801 N 40TH AVE STREET ADDRESS s
o si-or | HOLLYWOOD FL 33021 OITy-51-2p &
N
TILE VP [ palee TILE [JCharge [ additen CLE)
T O'CONNELL, DON NAME

sineeracoress | et ANRERNDE SPREE :':‘Z/ Ao S w/ﬂgr. STREET ADDRESS
S-St HGSE Eagaas- /'!WW% AZ. Lazez | uvstze

MLE [ oelate e . [JChange [ Additia®
HAME MAME

STREE] ADBRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

Hald O petete TILE . O Change [ ade o
HARE HAME

STREET ADDRZSS STREET ADDRESS

CIY-5T-2P CITy-ST-2IF

TITLE 1 Delete TITLE (1 Chenge

HARE HAME

SIREET ADDRESS STREET ADDRESS

CITY-57-21p CITY-$7-2IP

HILE O Delete TILE [ Crange  [] Acditior
NAKE HAME

SIREET ADDRESS STREET ADDRESS

OITY-ST-71P CeTY-57- 218

13. [hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiner certi‘y that the informasion
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 calh; that | am an offeor or ¢ i
of the corporation or the receiver or trustee empowered to execute this repant as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bioo
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE ‘ 3 ‘@zmwa’&;w&zg s, #26for BB T-brer

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytiee Prone 4




