12. | hereby certify that t
indicated on this
of the corpora
changed, or

an at e ith an address, withyall fther like empowered.
SIGNATUR AP [ TR A=A EQUIRED }%//éj He)- IRL~73¢0
7 7

aliony supplied with this filing dees not qualify for the exemption stated in Secticon 119.07(3)i), Florida Statutes. | further certify that the information
ort or suppleghental report is true and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or the receivgs/or frustee empowered tgf execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

NATURE AND TYPEDYOR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

FILED 2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am :
DOCUMENT #  P00000037389 ' ecretary of State
1. Entity Name 04-14-2003 90368 003 ***150.00
OMEGA 2000 SALES & MARKETING, INC.
Principal Place of Business Mailing Address
7111 GRAND NATIONAL DR 2457 A S. HIAWASSEE ROAD #176 o ;.
SUITE 101 ORLANDO FL 32835 6 11’6847
2. Principal Place of Business 3. Mailing Address -t
Suite, Apt. #, etc. Suite, Apt. #, ete, [ GHECK HERE iF MAKING CHANGES
City & State ) City & State 4, FEI Number Applied For
59-3636932 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desied ~ [] $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e o .| Name ] . =
SHERROD, PAUL Street Address {P.0. Box Number is Not Acceptable)
2457 A §. HIAWASSEE ROAD #176
ORLANDO FL 32835 A
City FL Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. (NCTE: Regisizrad Agent signature required when reinstating) DATE
AﬂF“;wE N?‘g‘:gs I;EE Iﬁtt‘es:sgg 00 9. Election Campaign Financing $5.00 may Be
er May 1, 66 W " Trust Funa Coentributicn, O Added to Fees
Make;Check Payable to Fiorida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PS [ patete THILE [ change [ Addition | &
NAME SHERROD, PAUL NAME g
sTREeT ADDRESS | 8118 COURTLEQGHOQ DR STREET ADDRESS 3
CITY-ST-ZIP ORLANDO FL 32835 CITY-37- 2P a
TIILE o O oelets TITLE [1Change 1 Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS, | - oz i e e s am CSTREETADDRESS | e oo oo e it e Sicmmts T A e o e = | a3
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-21P
TITLE [ pelete TITLE i [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE : ' [ pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP



