2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Apr 07,2003 8:00 am

DOCUMENT # P00000052899

1. Entity Name

OMICRON SUPPLIES, ING.

BR
/.

vd

ecretary of State

04-07-2003 91036 003 ***150.00

Principal Place of Business
1389 S ANDREWS AVE.
POMPANO BEACH FL 33089

Mailing Address
1389 5 ANDREWS AVE.
POMPANO BEACH FL 33069

2. Principal Place of Business

Moo

3. Mailing Address

Vie RO 198 2

& 25 A MV (D

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State

Pocpante (Ledcd FE

v gty & State &’@-_( Ft\

Applied For
Not Applicable

4. FEI Number 65’1016157

35067 | A |Szed

$8.75 additional

5. ifi { Desi
Certificate of Statug Desired O Fee Required

t

6. Name and Address ot Current Registered Agent

KESSLER, JOSHUA L

7. Name and Address of New Registered Agent

Name™

2601 NE 211TH TERRACE

Street Address (P.Q. Box Number is Not Acceptahie)

NORTH MIAMI BEACH FL 33180

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered
the chligations of registered agent.

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNN"UHE

Signature, typed or printed name of registered agent and ttle if apphcable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

.
¢

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

TITLE PST [ Delete TOLE [ Change [ Addition
NAME KESSLER, JOSHUA L HAME

sTReeT Aooress | 2601 NE 211TH TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33180 OITY-51-2IP

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE O petets. - - TTLE __[Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-8T-2P

TITLE O pelete TILE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P OTY-ST-2IP

TITLE O pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TITLE [ oelete TITLE {JChange [ Acdition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 4 ; CITY-5T-2iP

12. | hereby certify thét the informationy ghipplied vith this
indicated on this report or suppleghgntal repgrt is trugfa:
of the gorporation or the receiverforfirustee ¢mpowel
changed, or on an attachment Withfan addrgss, withfaf othqr ke empowered.

SIGNATURE: SNATUNE ReEQUIRED

ing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUﬁE ANDTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phong #

SV ILUMY

W

r

CR2E034 {10/02}



