FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  H81422 Secretary of State
1. Entity Name 05-05-2003 90102 049 ***150.00
O'CON ENTERPRISE, INC.
Principal Place of Business Mailing Address
821 N 21T AVE P.O. BOX 224721
HOLLYWOOD FL 33020 HOLLYWOOD FL 33022
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. ] Suite, Apt. #, etc. 0 CHEC.K‘HEI-ji!F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2656897 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired (] $8.75 At:[diijonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- O'CONNELL, DON~- - --- o T Street Address (P.O. Box Number is Not Acceptable} v
1021.NW_115TH AVE -
PLANTATION FL 33323 — - . '
City Zip Code

lhe obligations of registered agent.

. e
SIGNATURE . _
) Signature, typed or printed nama of ragistered agent ana title it applicable, (NQOTE: Registered Agenl signaturg required when reinstatng) [)ﬁ"rE‘
s
. s
siAﬂF“inE N?V:é:’lsliEE Isl!f)LSgSg?IOD B 9. Election Campaign Financing $5.00 May Be
er vay ea Wi R Trust Fund Contribution, [0 Addedto Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P ; o I Delete e [JChange L[] Addition
NAME O'CONNELL, A. DAWN "~ .z NAME
stheeTaporess | 3BOT N AOTHAVE . . STREET ADDRESS
crv-s-ze | HOLLYWOOD FL 33021 - -2 CITY-ST-7IP
TITLE VP R ' (1 Delete TIME O Change [ Additien
RAME O'CONNELL, DON NAME ¥
sTREET ADCRESS | 1021 NW 115TH AVE - X STREET ADDRESS
or-st-2p ) PLANTATION FL 33323 : CITY-57-2P
TILE [ pelgte ' THTLE [1Change [ Addition
NAME NAME
STREETADCRESS | __ ... o STREET ADDRESS | . - : ) -
i ’ - CITY-ST-2IP
TILE : O oslete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
Tm.e 1 pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS F STREET ADDRESS
CITY-ST-2P ; _ CITY-ST-2IP
TILE " [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter €07, Florida Statutes, and that rny name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ot JRED 47//92" ":?5’6’-%?0%731

GNATURE KNDTYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daylime Phone #

1882910

AV

T4

CR2E034 {(10/02)



