2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K75169 May 07, 2001 8:00 am
hP iy Secretary of State
O'CON MANFACTURING INC.
05-07-2001 90003 005 ***150.00
Principal Place of Business Mailing Address
821 N 218T AVE P O BOX 224721
HOLLYWOOD FL 33020 HOLLYWOOD FL 33022 ; T
Us s 868487
P s KL CUEENORATER R W
Suite, Apt. #. etc, Suite, Aot # elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anpliod For
65.0227588 Not Appiicable
Zp Country e Country 5. Certificate of Status Desired i $875 Addi‘tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
gZ??lN;lESL%lA‘:}lEDAWN Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
City FE; Zin Code

8. The above named entity submits this statement for the purpase of changing its registored office or registered agent, or both, in the State of Fiarida.

CRPED24 (10/00)

SIGNATURE
Signature, ypac or printec name of eg:siered agont and Ule ©* appican'e {MOTE: Feg stercd Ager sigratire recyed wher rersiating) CATE

9. This cgrporatign is eligibie to satisfy its Intangible FILE NOWH! FEE is $1 5@.00 10. Elestion Cempaign Financing $5.00 nay 8o

Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Cantribution. O Added (o Feés

(See criteria on back) B Make Check Payable to Depariment of State i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS 1M 13 !
it P O pelete TILE Clchange [ Additon
NAME O'CONNELL, DON NANGE
streer AD2RESS | i KON SPRRBT S AL A //5‘5"& STREET ADDRESS
CIY-82- 11 DD B 200 4,9,”7977#// 4. 23303 fomveee <
TILE ST [ Delete e O] charge [ Adden
HAME EGLIN, IRENE NAME
STREETADZAESS | Gk WG SYRINET -~ F5&  #27¢ Af/A’ZAy S STRECT ADDAESS
cri-sm2e | HOLLYWOOD FL 3302D CF7. 8 CITY ST 7P
TNLE Mgfe ) L O3 Chenge [ Addsiioe
NAME NARE
STREST ADDRESS STRELT ADDRESS
CITY-5T- 79 LITY-ST-7F
e [ Delere TILE [ Chenge [T Adeien
MAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-ST- 219 CITY-ST- 2P
TITLE [ Delete TTLE CJchangs D Addiren
NAYE MAME
STREET ADDRESS STREET ADDRESS
CITY-53- 417 CITY-ST-71P
TLE L1 Delete LE O3 Charge [ Addtion
MAME NANE
STREST ADDRESS STHEE” ADDRESS
CTY-87- 219 V2 - B orvsrar

13. | hereby certify that the information supp |ed

changed, or an an attge powerad.

SIGNATURE:

ith this fiting does nol qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cetify thal the information
indicated on this report or supplermental i hrt is wuc and accurale and that my signature shall have the same legal effect as it made under oath; thal 1 am an officer or diroct

of the corporation ar the regeiuer or trystegfom 5 [Bescculails report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blocs

7 2 d&f/ezz, s . 4//2 cﬁ:f /@9/ 5%3 -é 7o

SIGNATURE ANC TYPED CR PHINTED N»\ﬁ OF SIGNING OFFICER OR DIRECTOR




