13. | hereby centify that the information supplied with this ﬁlmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, [ further certify 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 oath; that | am an officer or director
of the corporation cr the receiver or 1 awered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with lh al er like empaowered
SIGNATURE: 3 A A

£Xe Oblooa  A54-74%- 9500

SIGNATURE AND TYPED QR pmq;a’WE OF SIGNING OFFICER OR DIRECTCR Dalg Daytime Phone #

o)
2002 UNIFORM BUSINESS REPORT (UBR) ' g 1%0%12) 8:00 am_
A, 2 [ ] N
DOCUMENT # 81468 v Say t: f Stat ams
1. Entity Name ecre al ’f O a e 2
THE OMNI PARTNERS, INC. ' 05-08-2002 90090 029 ***158.75
Principal Place of Business Mailing Address
861 SW 76TH AVE 861 SW 76TH AVE
STE 200 STE 200
PLANTATION FL 33324 PLANTATION FL 33324
" s (IR RSO ER SRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650214176 Not Appicabic
Zp Country 7ip Country 5. Certificate of Status Desired $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZEBERSKY, LAURA - - - - Paol Uogaoed
v . T - T 7 7| street Address (P.O. Box Nivfibet is Not Acceptable) -
1776 N PINE ISLAND ROAD
SEW Rl Sw 18 Ave , Ste 900
PLANT 33322 Cit j d
. Y Plentedd o FL | 8% 54
8. The above named entityss//thfs staterpént for the purpose of nging its registered office or registered agent, or bath, in the State of Florida.
o L% Hau(oa
Signature, rypeﬂ or printad namé of regy%enl and title \f(ppllcﬂlﬂe {NOTE: Registered Agent signature reguired when reinstating} [51.573 N
9. Thig corporation s eligible to satisfy its Intang|ble FILE NOW!! FEE IS $150.00 i o
Tax filing requirement and elects Lo do so. After May 1, 2002 Fee will be $550.00 10. Becton campaan Francing f%gﬁohggfe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE STD loetete e ?? O change  {Ypddition | S
wne | COHEN, MEREDITH e ol Hagooed s
sTReer aoRess | 2669 BAY POINTE DR STREETADDRESS | g | Sw = gt A‘V Ste. 200 g
orv-s-2p | WESTON FL 33327 avsre | Plomdedion | FL 3’3 324 i
TmE FD T Delete TiTLE CEC O Change  Cehdtion &
NAME COHEN, MARVIN A. NAME Micheel MNullowried
| STREST ADDRESS | 2669 BAY POINTE DR sreErancRess | M| SO 1 ¥ Ave, Se. 300
crv-st-2p | WESTON FL 33327 o | Proantodhon, FL 33394
TITLE VPD O Delete TIMLE [Jchange [ Addition
NAME HENDRICK, MARTIN NAME
STREETADDRESS | 1313 NE 3RD ST STREET ADDRESS
“orv-st-ie T | FT.LAUDERDALE FL 33301 oo T e CTY-ST-ZP =~ "7 =7 - T ot
TILE VPD Tg Delete TITLE [ Change  [] Addition
NAME DELAND, MARCIA NAME
STREET ADDRESS | 8681 W SAHARA AVE STE 200 STREET ADDRESS
CITY-ST-2IP LAS VEGAS NV 89117 CATY-ST-2IP
TITLE VP mnemg TITLE [J Change [ Addition
NAME SUTTON, LARRY E NAME
STREET ADURESS | 861 SW 78TH AVE STE 200 STREET ANDRESS
CITY-$T-2IP PLANTATION FL 33324 ' CITY-5T-2IP
TILE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP



