FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91464 043 ***150.00

2003 FOR PROFIT CORPORATION : TR W T B 1
UNIFORM BUSINESS REPORT (UBR) o
DOCUMENT #1L79277 e 4

1. Entity Name - : i,
OMNI FINANCIAL SERVICES, INC.

Principal Piace of Business Mating Address
% COLETTE SUISSA P.0. BOX BE7
1750 WILLA CIRCLE GOLDENROD, FL 327330869 LS

WINTER PARK, FL 32792-6347

Suile, Apl. #, eic. Suite, Apl. &, elc.

. [0 CHECK HERE IF MAKING CHANGES

City & S1ate Cily & State 4. FEI Numbar Anplled For
59-3021645 Not Applicable

Zip Country Zp Counry 5. Certfcate of Stamg Desres [ 991 Addiional
Fee Required
6. Name and Address of Current Rag d Agent 7. Name and Address of New Reg| Agent

Namg

SUISSA, COLETTE

1760 WILLA CIRCLE Street Address {P.0. Box Number is Not Acceplatie)

WINTER PARK, FL 32782 .
Gty FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its regrsiared office or segisiered agent, o both, in the State of Flonda. | am famiiar with, 2nd sccepl
the chiigations of regsterad agent.

SIGNATURE : :
Snaiun. padar le'lld'!-nld WMQJ_IIQI_{I s il i applcaida - o {NOIT: Hq!tumumm?-:mn ikl whan enraug) [\ 8 - -
i; i “‘“&-%I? %, Elgction Campalgn Finznging $5.00 Maype -
| ] Trust Fund Contricution. 0 Addedto Fees
B ADDITIONS/CHANGES T0 OFFICERS AND DIRECTGRS 14 11

YME PST [ Delese T0LE [ cerge [ Addiion | &
WARE SUISSA, COLETTE NANE 3
SWEETADDRESS | 1750 WILLA CIRCLE STMEV ADDRESS pre
tir-sip | WINTER PARK, FL cnv.s1.zp g
1me D O Deiese [T Clctange [ Additon %
[ SUISSA, COLETTE HAME
STREETADDRESS | 1750 WILLA CIRCLE SEREE) AbEESS
sk (WINTER PARK, FL onr.st.awe
JMmE O elere TME [ Ctange [} Addilion
HAKE N
STREET ADDRESS STREET ALDRESS
CIY-5T-2F onv-51-2p )
TME T 7 O ekl e Dtnge [ Addikon
NAME NAME
STREEY ADDRESS STREE) ADDRESS.
CNY.51-2P Cay-se-2P
me [ Deiete mie Dthenge  [J Additon
NAME Nt
STREET ADORESS STAEEY ADDRESS
Liy-s51-20 cm-st-2ip
TE [ petere MmE : O Clage (] Addilion
WAME NAE
STREET ADORESS STREET ADDRESS
C-sh2e ery-s1-2p

12. | hereby gerlify that the information supplied with this ling does nol gualily for the exemption stated In Seciion 119.07{3X), Florida Slatutes. ) lurther certify that the infomation
inglcalgd on thig report ar supplemental report s true and dogurate and that nry signalure shall have the 3ama iegal effact as i made under oathy; that | am an olticer or diractor |1
of Ihe Corporation or e receiver of Mugisd ampowered 15 exacula Jhis report 23 réoulred by Ghapler 607, Flol0a Statutes: ano 1hal my name appears In Biock 10 of Block 1111 |}

ed. .

changea, or on an altachme address, with ail other lii r)wve( N K L 5 .
SIGNATURE: C R Lettz f_qt:gm; 5:4.5;4;%55 j:i:??d’:sag,s

, . SIKGNATURE ANO TYPED OR PRINTEC MAME OF SIGNING OFFICER OR DIRECTOR




