2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000021898 R Apr 11, 2001 8:00 am
1. Entity Name S
OMOAD., INC ecretary of State
) ’ :
04-11-2001 900353 017 ***150.00
Principal Place of Business Mailing Address
4677 POSEIDON PLAGE 4677 POSEIDCN PLACE
LAKE WORTH FL 33463 LAKE WORTH FL 33463 VUVUIVIUY
Suite, Apt. #, etc. Suite, Apt. #, ete, DO NOT WRITE iN THIS SPACE
g
City & State - City & State 4. FEA NawrttSer Applied Far
5 — 07 2 ? 0 Not Applicable
P e CoUMY L #R. e - | County 5. Cerificate of Status Desied  []  $9-7 Additional
IR IR e I T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent oT -
Name
CAYETTE, DENISE MARIE
Street Address (P.O. Box Number is Not Acceptable}
4677 POSEIDON PLACE
LAKE WORTH FL 33463
! City FL Zip Code
8. The above named entity submits this sfatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE ;
Signature, typed or printed name of registered agent and title if applicable. R (NOTE: Registered Agent signature requirec when reinslating) DATE
i ion is eligi isfy i i It FEE A . I .

9. This corporation is eliginle to satisfy (ljls intangible FInIiEA;I?V:m!] - ISm$t‘:e51;50500 o0 10. Election Campaign Financing $5.00 May Be
Tax f\lln.g r.equuement and elects to do so. After ! ee w ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Detets THLE 3 Change [ Addition

NAME CAYETTE, DENISE MARIE NAME

streeT aDoReSS | 4677 POSEIDON PLACE STREET ADDRESS

CITY-ST-2ZIP LAKE WORTH FL 33463 CITY-ST-21F

TITLE [ Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

oIFY-§T-2P - - - - T . = - i, e = T e WSGTYRST-RR T T - . e T

TITLE CJ Detete TLE [ change [ Acdition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-ZIP

TITLE O elete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2iP CiTY-81-2IP

TILE (3 Delete TITLE [ Change [ Addition

NAME NAME N

STREET ADDRESS STREET ADDRESS -

ITY-ST-7iP CITY-§1-2IP

TITLE 3 Delete TITLE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reporisS)irue and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee wered 10 execute this report as requir Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aad with all other like emp

SIGNATURE: YG0( 4l 4444738

AME OF SIGNING OFFICER OR DIRE v Date Daytime Phone #

= T | o e i T ———

CR2E034 (10/00)

i

= e



