2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J47115
1. Entity Name F , L E
OMNIMAX INC. ' - L D
01 HAR 26 PH : 22
Principal Place of Business Mailing Address
% LEONARD PEPPER % LEONARD PEPPER TEEC ETARY OF STATE.
310 W, JEFFERSON STREET 10 W. JEFFERSON STREET LEAHASSEES F LBRIDA
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
=P s R AR AR
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 59-2751604 Applied For
. a Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8 -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
T Jefferson Management Corporation
PEPPEH, LEONARD Street Address (P.O. Box Numbaer is Not Acceplable)
310 W. JEFFERSON STREET o
TALLAHASSEE FL 32301 o ' ; 310_,West Jefferson Street
P €%  Tallahassee FL 235551

8. The above named bmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

efferson Management ation
e/ 44%/ 03/16/01
SIGNATURE f NOTE: P d Agent signal d when reinstating DATE
i d or printegd regists reda nd title i{ applicabla, : Registerer ent signature requires n reinstati
BE Sgnarui'%pe Qr Ea naﬁeo 8l \se ge?ﬁreslla pecnt [{ gistel fl g eq = q)
9, This corporation I8 eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Electi ian Fi )
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 ’ $rig.t||c;:r?dagc?:tlrgilgutig:.ncmg O fdsd'gj[{ohg?;f °
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND CIRECTORS i 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOQRS IN 11
TILE FD O Delete TILE [ Change  [J Addition
N PEPPER, LEONARD NN
STREETADDRESS | 940 WEST JEFFERSON STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSFF FL CITY-ST-21P
TILE vSD [ Delete TITLE m O Change [ Addition
HavE PEPPER, JEFFREY W. NavE _
STREET ADCRESS | 310 WEST JEFFERSON STREET STREET ADDRESS
CITY-5T-Z17 TALLAHASSEF FL CITY-ST-2P
TITLE vTD O Delete TLE SO0 SE3 2 P.%w% ,_ELJ@JH
NAME PEPPER, MICHAEL T NAME = 0330401 -~ 093004
STREET ADDRESS | 1520 E. INDIANHEAD DR STREE;ADDRESS sl S0 D0 E¥E% 150 i
CITY-ST-ZIP TALLAHASSEF FL 32304, CITY-5T-2IP AL - -
TITLE AS ] Delete TITLE O change [ Addition
e TAYLOR, JUDITH H NAME
STREET ADDRESS | 305 WOODY WAY STREET ADDRESS
CITY-ST-2IP TAI.LAHASSE FL CITY-ST-ZIP
STITLE 1 Detete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-21P
TITLE ' O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-71P

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 centify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an aitachment with an ad I like empowered.

SIGNATURE:

%Fz FRPTéT)hBWIGNlNG OFFICER OHiHECTO;I 03 / l 6 / 0 ];le ( 85 0) E;aytgnezplr:;% 1 4 1

SIGNJ‘I@T f

CR2E034 {10/00}



