2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #\ K17330
1. Entity Nama

O S INTERNATIONAL, INC.

. [~

——
Principal Place of Businass

2% NW 6 5T
BOCA RATON FL 33432

MaTiing Address

290 NW 6 ST
BOCA RATON FL 23432

2, Frincipat Place of Business 3

Maiting Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90096 028 ***150.00

UVvUJL1IRGd

T

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appilied For
65—0040922 Not Applicabla
Z Count Zi Count, iti
P Lniry P &4 5. Certificate of Status Desired O fgg?q l‘:‘:’;""“a’
- 6. .Nsma and Address of Current Regi »d Agent - - - 7. Name and Address of Now Registered Agent
g g 9
et e s e o —— - e | Name e e e e — . _ .
SOWERS, KIRK
Street Address (P.O. Box Number 15 Not Acceplable)
290 NW 6TH STREET :
BOCA RATON FL 33432
City Zip Code
. i FL
;i anging its registered office or registered agent, or both, in the State of Florida.
a af regisiered agens and Lie ¥ applicatzle. {NOTE: Reglsiereq Agent sipnaturs fequirsd whan reinstating) DATE
9. This corporation is aligible 1o satisfy its Intangiple FILE NOWI!l FEE 15 $150.00 1 . i .
o - 0. Election C n Financini
Tax filing requirament and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust andaénopnatlr?mm. o fiﬁqoh;zsse
(Ses criteria on back) Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME .IP O delzte e Ochenge T Addition | S
NAME SOWERS, KIRK B HAME 3
STAEET Aooress | 280 NW 8 ST STAEET ADDRESS é
onv-st-ze - (BOCA RATON FL CIY-5T-2P i
THLE [ palete TiLE D change [ Adeition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIrY-ST- 1P
me [ Ooeds [ o ) Crarge - L Adtion
NAME NAME

< STAEET ADDRESS | — — = ~ = - - - STREET ADORESS | == e e B
CITY-ST-2P CTY-5T-2IP
TTE £ Delete 1MLE O change [ Addition
NAME ME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-st-np
THLE O petete mE Clcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADOFESS
CITY5T- 2P CiTy-S1-21P
e [ Datets ME Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2p CIrY-5T-2P

of the corporation of the receiver or trusipe ¢

13. | hareby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify (hat tha information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same lagal effact as if made under oath: that | am an officer or director
FpowsTed 1o axecute this repor as required by Chapler 607, Florida Slatutes; and that my name appears in Block 11 or Block 12
all other like empowered.

oY Vido Y ASH Vs Y

. )pfes:d&n.?/._ AJ‘M/JQ/OZ

Daytime Phons #




