b

2001 UNIFORM BUSINESS nspom‘(ubn) FILED

DOCUMENT # N97000001946 Feb 02, 2001 8:00 am 3
t+ Entyame Secretary of State

ODYSSEY STAGE CORPORATION 02-02-2001 90267 010 ****§1.25
Principal Place of Business Mailing Address
616 EXECUTIVE CENTER DRIVE 616 EXECUTIVE CENTER DRIVE
SUITE 201 SUITE 201
WEST PALM BEACH FL 334014344 WEST PALM BEACH FL 334014944
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
650752526 Not Applicable
Zp . .. Country oL e - Couriry . " e OERaG -$8.75 additional™ -
R - 5. Certfficate of Status Désired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Iseacl DoporT
CHILUNGWORTH CHAR Street Address {P.C. Box Number is Not Acceptable)
257 GRANADA ROAD D
WEST PALM BEACH FL §1 8 Exeromve (earea r. #Zo/
City Zip Code
wesr b Beaen FL | 324p/-9799
8. The above named entjty s mentfor the gurpgse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Lsratr Dupont, PREsiwent op Corroranion - -of
Signsture. typed or printed name of ragisterel gent and title if applicable. (NOTE: Registered Agent s;gnalure required when reinstating) DATE
.f\
FILE NOW: ¢ 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS N 10
TITLE D ] Delste TITLE Ol change [ Addition | &
NAME BLAKE, KEVIN ‘e NAME =
STREET ADDRESS | 126 MANCHA AVE. STREET ADDRESS 5
orv-s-2p | ROYAL PALM BEACH FL 33411 ciTv-s1-2P o
- o
TITLE D . [ Delete TILE ) change  [J Addition &
NAME CHILLINGWORTH, CHARLES C NAME
- STREET ADDRESS. . 257.GRANADA-ROAD -~ e . . v o= oo ——[-STREETADDRESS | - . . e L . . - - e
orv-s1-2¢ | WEST PALM BEACH FL 33401 ciy-s1-2p
TITLE D O Delete TITLE OJcChange [ Additicn
HAME DUPONT, ISRAEL NAME
sTReET A0DRESS | 16 EXECUTIVE GENTER DRIVE, #201 STREET ADDRESS
orv-st-22 | WEST PALM BEACH FL 334014944 cirv-sT-2
TITLE [ Delete TITLE [J change (7] Addition
NAME NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2IP CiTY-S7-2IP
TIME [ Delete TILE [P change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /] CITY-ST-2IP
12. | hereby certify that the informatiop sfipplieq wfih this fling gf8%wpt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplghg portps trugr and gocurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgive gled to BXBtute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachmént i} i.all otMer like empowered.
SIGNATURE RECESRAE MQ-DD””“T PrEiv€nT /=24 -0/ (5&1)68’?29?7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




