FILED :
2002 UNIFORM BUSINESS REPORT (UBR) £
. n
DOCUMENT #  HG1422 May 24,2002 8:00 am ;
e ; Secretary of State |
O'CON ENTERPRISE, INC. 05-24-2002 91317 040 ***150.00
Principal Place of Business Mailing Address
821 N 18T AVE P.Q. BOX 221721
HOLLYWOOD FL 33020 HOLLYWOQD FL 33022
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WF\‘ITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2656897 .
Not Applicable
Zi Count Zi Count iti
" Ly P ounty 5. Certiicate of Status Desired ~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name _
t N T -
0 CONNt:U.. DON Street Address (P.C. Bex Number is Not Acceptable)
1021 NW, 115TH AVE
PLANTATION FL 33323
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typed or printed name of registered agent and titte if applicabile. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This gprporatign is efigible to satisfy its Intangible FILE NOW1i! FEE IS $150.00 10. Elsction Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addded 10 Fees
{See criteria on back) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete TITLE O change [ Addition | &
NAME O'CONNELL, A. DAWN NAME 3
stRecT aporess | 3801 N 40TH AVE STREET ADDRESS §
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2P tl
o
TITLE VP [ Delsta TITLE [ClChange  [] Addition | &
HAME 0'CONNELL, DON NAME
STREET ADDRESS | 1021 NW 115TH AVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33323 CRY-ST-2IP
TITLE [ pelete TITLE (O thange [ Adition
T HAME T T T i s NAME =~ B - -t
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIE [ Detete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIF
me S O Delcte TLE O change [ Adgition
NAME AR NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZtP
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 repont 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 trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther itke empowered.
P EIRGEEF Ty N RN DT . < / / GEHFR0 670
SIGNATUREx et el 2 N 0 100 D pr O ' oam(€LS GRG0
. Tz S . SIGNATURE AND T\‘PEITOﬁ'FH"ﬁED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #




