51

2001 UNIFORM BUSINESS REPCAT (UBR)

1, Entity Name

OMEGA ONE RESEARCH, INC.

DOCUMENT # PO0O000055426

Principal Fiace of Businass

365 FANSHAW |
BOCA RATON FL 33434

Mailing Aadress

365 FANSHAW |
BOCA RATON FL 3344

/A8
¥

2. Principal Place of Business

Malllng Address

3100

NW_Pock KanaBlys

AU

A

FILED
Jun 19, 2001 8:00 am
Secretary of State

05-11-2001 90463 018 ***150.00

G
TR EAREGE AT

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, e1C. Suite, Apl. #. elc.
"
SwTE Ho3 Ste HO3 P
City &%tata City Slme 4/ GE| ber, Applied For
Btn RATdn fH- Pocp @arpn M. PESTIBRES ol
¥ py
%_I 2) I ‘Fopntry Zip % 15' nun‘!ry 5. Cenificate of Status Desired O $8'75 Additional
, Fee Required
6. Nams nnd Adduss of Current Raglsterod Agent 7. Name and Address of New Ragistered Agent
. . . o Name .
HMMERMAN' STEPHEN L Stregt Address (P.O. Box Number is Not Acceptable)
737 E. ATLANTIC BLVD.
POMPANO BCH FL 33060
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of regi agent and Lite i {NOTE: Rogisterad Agent signature raquiled when renstaling) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10, Blection C. ion Financi
Tax filing requiremant and ¢locts to do so. After MAY 1, 2001 Fee will be $550.00 ' Treu:tlcf;:‘mdag::u?gmi:: nene fc%g?ohg:sa

CR2E034 (10/00)

e

SIGNATURE: X

of the corporation or the recelver or trustea empow
changad. or on an attachment with an address, with all other like empowered

{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O delete TINE O change [T Additlon
NAME HERSCH, CARCL R NAME
STREET ADORESS | 365 FANSHAW | STREET AIDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY- ST 2P
TME [ Deleta TME. [ crange [ Addition
MWAME - NAME
STREET ADDRESS STREET ADDRESS
CIirY-S1-2P CITY-ST-21P
THLE O Delete TME [ Ctarge [ Addition
HAME HAME
.V STREET anrecey — 2 TR AP T > = e S
CIY-51-2P | orvsroe
TnE [ Delete s [Jcrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
G]W-ST-aP Cy-S1- e
TME 3 Detete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2IP
TIME O pefese THLE [ Change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
Gy -51-217 CiTY-ST-2IP i .
13. | hereby certify that the mfonnahon supplled with this filiny 3 does not qualify for the exemplion stated in Section 119. 07?3}(i), Figrida Statutes. | further certify Ihat the information
Indicated on this téport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ared Lo execute this report au required by Chapter 607, Flotida Statules; end that my name appears in Block 11 or Biock 12 if

X #-Jom 230

Dayme Phone 8




