2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # PO0000052899

1. Entity Namre

OMICRON SUPPLIES, INC.

Principal Place of Business
2601 NE 211TH TERRACE

NORTH MIAMI BEACH FL 33180

Mailing Address

2601 NE 211TH TERRACE
NORTH MiAM! BEACH FL 13180

2, Principal P.ace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED ;
May 31, 2001 8:00 am-
Secretary of State

(05-31-2001 90003 045 ***150.00

IR

L

A

DO NOT WRITE IN THIS SPACE

City & State: City & State 4. FEI Number Applied For
65-1016157 Not Aprlicable
z Zi > i
® Country ® Country 5. Certificate of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
KESSLER, JOSHUA L
Street Address {P.O. Bex Number is Not Acceptable)
2601 NE 211TH TERRACE ‘
NORTH MIAMI BEACH FL 33180
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

L.grature, typed or prined narme of registered agent and tiffe if applicable.

[NOTE Registarad Agent signature requirad when reinstating)

DATE

L2 P“s corporalion is eligible 1o satisfy its Intangible  }. . _ oz FILE-NQM LFEE_I_S$1:‘E b—-——-—-—‘on -~ —=| 10. Election Campaign Financing $5.00 may Be
ax filing regquirement and elects to do so. After MAY 1,20 m wil'be $550.00 Trust Fund Contribution Added to Feas
{See criteria on back) X Make Check Payat e to Departmant of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1- .
TITLE ] Delete ME PST O change I #adition | &
HAME NAME Joshua L. Kessler 2
STREET ADDRESS STREETADDRESS | 2601 NE 211th Terrace 3
crry-St-2p M ST | North Miami Beach, Florida 33180 A
TRLE O pelete TITLE ] Change [ Addition g
HAME NAME
STRLET ADDRESS STREET ADDRES S
GITY-ST-ZP CITY-ST-2P
IITLE 7 Delete TITLE [J Change  [] Addition
MAME ' NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-ZP OITY-ST-ZIP
TITLE [J Delete TITLE [ Change (] Addition
HAME HAME
STREES ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TLE [ Delete TIFLE [ Changz  [] Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
GITY-57- 2P CITY-S1- 1P
1ITLE . [ pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESY,
CITY-5T-2P / ys GITY-SF-20P

13. I hereby certify that the information gupplied with this fili
indicated on this report or supple
t

Nt

of the corporalion or the receiver dr truptes empglvereg to execute this report ¢

changed, 0 on an altachme;l' i#h anfaddress. With afl other like empowered.
ZV .

SIGNATURE:

Ve
ya

| does not qualify for e exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informat-on
report is Yue ayfd accurate and that m  signature shall have the same legal effect as if made under cath: that | am an officer or director
i required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Joshua L. Kessler

(954) 444-3017

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QI DIRECTOR

/

Date Daytime Phone #

7



