| FILED
2003 FOR PROFIT CORPORATION ,
URIFORM BUSINESS REPORT (tﬁan) Apr 18,2003 8:00 am

AV 8986680

OCUMENT #  PO0000054471
1. Entity Name i 04-18-2003 90142 045 150.00
FORT LAUDERDALE ODYSSEY, INC. \
Principal Place of Business Mailind Address
2900 N. MILITARY TR.. STE. 165 2900 N. MILITARY TR.. STE. 165
BOCA RATON FL 33431 BOCA 'HATON FL 33431
i
2, Principal Place of Business 3. Mailing Address
|
!
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65’1%1 193 Not Applicable
i nt Zi Counit i
2o Country Pl ountry 5. Cortificate of Stalus Desied [ 98+79 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
E Gn.;_— EMIN Y DRSS e e R i i O e s e S e el ettty SRS P
SiE ; LENNY - o L e - ) StreeLAddress_(PQ Box _Nur?_\pe_(.ls Not Acceptable)
" 2600°'N. MILITARY TR., STE. 165 F ' '
BOCA RATON FL 33431 |
!
i 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 State of Florida. | am familiar with, and acoept
the abligations of registered agent, }
SIGNATURE ;
. Signatura, typed or printed name of ragisterad agent and titla i applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
- ]
N FILE NOW!!! FEE IS $150.00 )
. 9, Etecticn Campaign Financing $5.00 May Be
42 After May 1, 2003 Fee will he $550.00 Trust Fund Coniribution. [ Added to Fees
‘ake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _~
TITLE DA 57 T SR 0 pelete TITLE ’D, ? 1 B /'r Ol Change o Acdition §
o SIEGAL, LENNY ! N S
STREET ADDRESS | 2900 N. MILITARY TR., STE. 165 | STREET ADDRESS %
arv-st-ze - |BOCA RATON FL 33431 [ CIY-ST-2P s
- od
TILE f O paete TTE : [change  [7] Addition a
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP i CImy-sr-2ip
mie : 1 Gelete TITLE Ol change [ Additien
NAME NAME
STREETADDRESS | e e o s ol BOSTREETADDRESS e e e e e o e
CITY-ST-2P N CITY-5T-2IP
THLE i O Relete TMLE [ change  [] Addition
NAME | NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP | CiTY-ST-21P
LE L O Detete me [dchange [ Addition
NAME 1 NAME
STREET ADDRESS F STREET ADDRESS
CITY-5T-ZIP i CITY-ST-2IP
TITLE : 1 Delete TILE [ Change [ Addition
NAME I’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2F ! CITY-ST-2IP

12. | hereby certify that the information supplied with this filir 3 does not quality for the exemption stated in Section $19.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental prort is lrug/and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fruste empowgrectlo exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agfidress, w [ other like empowered.

SIGNATURE: TATIARE REQUIRED

D TYPED GR PRINTED NAME OF SIGNING OFFICEA OR DIREGTOR Data Daytime Phana #
]




