FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90079 017 ****61.25

DOCUMENT # NOO169

1. Corporation Name

OMEN BUSINESS GWNERS, INC.

BROWARD COUNTY CHAPTER NATIONAL ASSOCIATION OF W

AN A0

3883068- 90079 - 1

Principat Place of Business Mailing Address

2601 E OAKLAND PARK BLVD

2601 £ QAKLAND PARK BLVD

#5002 #502
OAKLAND PARK fL 33X06 QAKLAND PARK FL 33306
us us

!IIIIHIHHIIHIIIVIIHIIIIIIIIIIIIIIIIIIllHIVIIlI!IU||I|I|1|l|1||\j

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2.

(21] gy 26] 12/05/1983

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Appliad For
2] 27] NOT APPLICABLE - Nat Applicable

City & Stat - City & Stater -~ = . mtn mm e i -
—[ R ¢ ——I ad ° §. Certifcate of Status Desired 0 $8.75 Additional
23 28 Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0] $5.00 may Be
;] El _2;| |3_0| Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name

WENER. LAURA R., CPA 82| Street Address (P.0. Box Number is Not Acceptable)

2801 E OAKLAND PARK BLVD .

SUITE 502 C 8

FOHT LAUDERDNE FL 33308 84| City FL 85! Zip Code

office or registerad agent, or both, in the State of Florida. Such chan

SIGNATURE

T1. Fursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of reglstered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TMLE PD . "3 DELETE 1.1 TMLE ’Pb 4| Change L] Addition
NAME ZAUMEYER, CAROLYN 1.2NAME FANTANELLA ¢ THE RESA

smreeTanoress| 4540 N FEDERAL HWY sreTnEss /277 S . OcEAN - Bevh.

erv-st-zr | FT LAUDERDALE FL 33308 worvsrze | POMPANe Acy, FL  3BRebJl

TME VD - TR DELETE 21 TILE vV PD fChange  [] Addition
NAYE PANTANELLA, THERESA 22NAVE svead Leventar _

smreetanoress| 1402 € LAS OLAS BLVD #507 23SREETADORESS )2 2 LOTLD G0b Lant FAST

emv-st-ze_ | FT LAUDERDALE FL 33301 2aomvsrze |DEERBECGLD BCH, FL 3344
YmE () — . . _Dpetee . Faimme. E ! R RAChangs [ Addition
NAME LEVENTHAL, SUSAN 13.2NAME Sapots ViLK - SEHAPIRO 7 Dgae ‘
streeT anoress| 242 WILDWOOD LN EAST usmesraooess| 15 S UNIVEASITY BARWS (0L
cav-st.ze | DEERFIELD BCH FL 33442 sorvstze  |[PLANTATrION . FL 3 33a¢

M 1)) b] DELETE 41TME > ' Rchange G Addition
NAVE MENDEL, JILL E L2NaE gL MENDEL , T 1L E.

steeer aooress| 2509 N ANDREWS AVE N ssmesrroomess| 27 €. AROS pECT R

arv.stzp_ | FT LAUDERDALE FL 33311 warvste | OAKLAND PArX  FL 3333‘{'

me . . T T CJ DELETE 5.1 TITLE [cChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-7IP

TME ] DELETE 6.1 TIMLE [cChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P ) _§ b4 cimy-sT-2P

141 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cértify that the information

indicated on this annual report or supplemental ansual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation or tha raceiver or trusiea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATUREag: 'S :&M PV URE&EE@%PRWEMAEL

. (914)
4-19-99 351-2002

CR2E037 (11/98)



