2001 UNIFORM BUSINESS REPORT

i
it +

(UBR)

DQCUMENT # POO000013581

1. Enlity Name

OTTOMAN ENTERPRISES, INC.

Principal Place of Business Mailing Address
1300 US HIGHWAY 1 11330 US HIGHWAY §
SUITE 206 SUITE 205
NORTH PALM BEACH FL 33408 NORTH PALM BEACH Fi. 33408

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, elc. Sulte, Apt. #, etc.

2/8

FILED
Mar 14, 2001 8:00 am
Secretary of State

02-08-2001 90149 022 ***158.75

RVRRLE (T

DO NOT WAITE IN THIS SPACE

Clty & State City & Siate 4. FEI Number Appliad For
) 65-0991670 Not Applicabie
Zip Country Zip Country - ; $8.75 Additional
. 5. Certificate of Status Desired [ﬂ Fee Required '
8. Name and Addreas of Current Reglstered Agent 7. Nams and Address of New Ragistered Agent
- - - - ——— = — - = Name — — o ee——— — = ——r L = — S
FRICKER, H. MAX
' t Addrass (P.0. Box Nu is Not A tan!
11300 US HIGHWAY 1 Stree s (P.O mbaer is Mot Acceptable)
SUITE 203
NORTH PALM BEACH FL 33408
City FL Zip Coda
8. The above named entity submits this slatement for the purpose of changing its registered office or registared agent. of both, in the State of Florida.
SIGNATURE
Signeaure, typed o printed name of 1egisiared agent end titke § applicable. {NGOTE: Rogisierat Apanl sigheture requirad whan reinstating) DATE
9. This corporation is eligible to salisty ils intangibls FILE NOW!!I FEE IS $150.00 ‘ o
Tax filing requirement and elacts to do so, After MAY 1, 2001 Fee will be $550.00 " $:3::|$;&ag=:’ilr?:u§§nancmg ffde?i?oh'f—!ae{c'sa °
{See criteria on back) £ | Make Check Payable 1o Department of State )
1. QFFICERS AND DIRECTCORS 12, - ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11 o
TLE D : 0 Detets me {Jcrange [ Addition | &
NAME JACDOBS, OTTOKAR MAME : =
streer aooress | 11300 US HIGHWAY 1, SUITE 205 STREEF ADDRESS 3
orv-3-2° | NORTH PALM BEACH FL 33408 airy-sT-2% 13
me D 7 Detete TilLE Oichange [ Addition | &
NAME FRICKER, H. MAX NAME
streer agoress | 11300 US HIGHWAY 1, SUITE 203 STREET ADDRESS
omv-51-2¢ | NORTH PALM BEACH FL 33408 cirv-st-z
| e s e e e S FYDeles e - - —— - ~ [JChange [} Addition
™ STAEET ADORESS - - T . T o e e RTSTREETARESST | T o e T 7R et e 2 e
cry-81-2P CITY-§1- 2P
TME {7 Delete TME ) Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TITLE [ pelete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY.-sT-2IP
TinE O peteta TIILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oIy -51- 29 CITY-5T-2IP .
13. {hergdy cartifg that the information supplied with this liling doas not qualify for the exemption statad in Section 119.07{3Xi). Florida Statutes. | further certity that the information
indicatad on this repon or supplemental report is true and accurata and that my signature shall have ihe same legal elfect as if made under oath; that | am an officer or director
of tha carporation or the receiver or trustee empowesd 1o execute 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 atirrﬂ with zn acdress. wi all other lke empowered. . .
SIGNATURE: _éé%ﬁﬁ_ - 1-15-01  561-625-1005
SIGHATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone B




