—E

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40865

1. Eniity Name '

OMEGA PS| PH!I FRATERNITY, ETA NU CHAPTER, INC.

e 4

/

Principal Place of Business Mailing Agdress
P O BOX 547 P O BOX 547
POMPARC BEACH FL 33061 POMPAND BEACH FL 33061

2. Principal Place of Business

3. Mailing Addresa

FILED
Sep 16,2002 8:00 am
Slf):cretary of State

02-21-2002 90021 016 ****70.00

99387

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _City & State 4. FEI Number ' Applied For
A . 23-7065922 Not Applicatle
Zip Country Zip Country " - $8.75 additional
5. Certificate of Status Desired | O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R e - e T s s __.--._.__'-.{\lan}?a,_ -- v_:-:'wh e T !
M—WIMBEﬁLY. JOHN Street Address (P.O. Box Number is Noi Acceptable}
3221 N.W. 5TH STREET

FT LAUDERDALE FL 33311

- Ciy

Zip Code

FL

8. The above named enlity submits kL
the obligations of registered

nt for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, 1 am familiar with, and accept

SIGNATURE )
turs, Iyped or printad name ol regisisted agent and lite f apphcabia. U (ROTE:WAMQMBWMMMJWNJ DATE
- After Sep[amber 13'. 2_092, 8. Election Campeign Financing 55.00 May Bo Make Check Payable to
min. will be $236.25, Trust Fund Contribution. Addsd to Fees " Department of State

10, OFFICERS AND DIRECTORS -~/ ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
o (80 | (¥ Deee T BASLEUS Clchage 2 Addition | S
NAME DAVIS, MELVIN . MAME O sYL VESrER £o_dm/_s“m\/ v §!
STREET ADORESS { 2430 NW 9 STREET sreETooREss | 25 81 FrRNNKLIN PRl PRIVE 5
on-st-2¢ | FORT LAUDERDALE Ft 33311 P ov-sie  |EF £ AIDERINE, £L. 2331) L |8
iyt KRSD ™ Dekete e f ViIcE BASILHUS O] Crane & Adion |5 |
NAE WOMOCK, ANTONO - NAME Beves GRovN |™
SIREETADDRESS | 90157 SERENE MEADOW DRIVE STEETAOURESS | 487 300 M- Led . S™% CT :
Cm-sT-2% | BOCA RATON FL 33428 s CV-SI | B cpnur (Rt Fe 3306 3 P
A A Bbowe__ | mu - [kewpez oF FmawCE ~ Dowe @ha|_|
“NaME— "7 ") WARREN, ULYSSES ~— ~~—~ . T N we T Ry HAMJL?S"?‘-
STREET ADDRESS | §0570 NW 24 CT STREET ADDRESS | 7o $F AS- L2
com-5T-2P | SUNRISE FL 33322 . av-seze. |/ aoderh ///f
- L Delee TLE O3 Ctenge (T Addition
e NAME ,
| STREET ADDRESS STREET ADDRESS
CITY-§T- 2P . CIrY-ST-2P
o L) eice TME O Change £ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS .
CIvY- ST-21p CAY-ST-20P
e O Dekete TILE O crange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P BN

12. | hereby cariity that the information suppilied with this il
indicated on this report or supplemental report is true a
of the corporation or the recefver or trustee
changed, or on an attachment with an addn

SIGNATURE:

985, with all

empnwered 10 execute this repol

does not qualily for the exemption staled in Section 119.07
accurate and that my signature shall have the sarme legal f
rt as required by Chapter 617, Florida Stat

ir?g

other like empowered.,

o N

Xi). Florida Statutes, | further certify that the information

3
#lect as if made under oath; that | am an officer ov director
utes; and that my name appears in Block 10 or Block 11 if

B-23-02 9547456814

Daytme Phora #




