2002 UNIFORM BU

SINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

OMICRON SUPPLIES, INC,

P0O0000052899

Principai Place of Business

201 NE 211TH TERRACE
NORTH MIAMI BEACH FL 33180

Mailing Address
2601 NE 211TH TERRACE
NORTH MIAMI BEACH FL 33180

2. Principal Place of Business

1389 S. Andrews Avenue

3. Mailing Address

1389 S. ANdrews Averme

Suite, Apt. #, etc.

L

Suite, Apt. #, etc.

 EEEEE—— ]

I
FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90165 012 ***150.00 i

A

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number 65'1016157 Applied For
Pampano Beach, FI. Pompano Beach, FI. Not Applicable
Zip Country Zip Country " . $8_75 Additional
— 33_Q69 o [P _._33069 e e _5_._7Cert|flcate;of iti_fsfierswed# O Eeg,Hequiredz-—.—.._——{ E=3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KESSLER, JOSHUA L Street Address (P.O. Box Nurmber is Not A bie)
ree ress (P.O. Bax Number is Not Acceptabie
2601 NE 211TH TERRACE
NORTH MIAMI BEACH FL 33180
L City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florica,
R .
SIGNATURE
Signature, typed of printed nama of registered agenl and title i applicabla, (NOTE: Ragistered Agenl signature required when reinstating) DATE
= v . . P . . v l'
9. This corporation is eligible Lo satisfy its Intangible FILE NOW!I! FEE IS. $150.00 “ | 10. Blection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do o, After May 1, 2002 Fee will be $550.00 it y
A = Trust Fund Contribution. Added to Fees
(See criteria cn back) DZ Make Check Payable to Department of State .
[ 1. OFFICERS AND GIRECTORS N 2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
e PST O Delete me Ol change [ Addition 5
NAME KESSLER, JOSHUA L NAME <)
stheet apuress | 2601 NE 211TH TERRACE STREET ADDRESS §
crv-st-ze  MIAMI FL 33180 CITY-5T-21P m
TITLE [ Delete TITLE _ e _ {3 change__ O Addition 5
DNAME — o i e o e e ~- T T ol e T T e— e R
"STREETADDRESS | STREET ADDRESS
CIy-57-21P CITY-S8T-2IP
THLE [J Delete TITLE ] Change [ Addition
NAME NAME
STAREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tine 7 Delete e - [0 Changs |« [J-Addition
NAME NAME SR
STREET ADDRESS STREET ADDRESS ) FTR
CITY-ST-21P CITY-ST-2IP
TTLE A A . O Délete e [J Change (7 Addition
NaME SR T NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P 7 / /‘ CiTY-ST-2IP .. =

13. | hereby cenlify that the infopfnatir su
indicated on this report ogfu
thecerporatiorar-

o OL.

execute this report
ther ke empowered.

I F™0 0D

R et

—

t“:’

d with this filing does not qualify for.th mpticn:statsd-ir SECHoN1 19:07 (3717, Flonda Statutes . | further certify that the infarmation
i - E’ﬂ%fm—ygi'gr)%ure shall have the same legar
as required by Chapter 607, Florida Statules; and that My name appears in Block 11 or Block 12 if

”Jo_silll_j,:a‘L”." Kessler

effect as if made under oath; that | am an officer ar director

954-942-2525

SFNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Qaytime Phone #



