2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000090875

1. Entity Name

OMNISEARCH & RECOVERY UNLIMITED

CORPORATION

Principal Place of Business

¢t CLEVELAND STREET PMB 254
CLEARWATER FL 33755

Mailing Address

411 CLEVELAND STREET PMB 254
CLEARWATER FL 33755

2. Principal Place of Business a.

Maiting Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

May 14, 2001 8:00 am

Secretary of State

05-14-2001 90015 040 ***150.00

AN

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ] Applied For
Not Applicable
Zi i i Count it
P Country aip ountry 5. Cetificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - Name
MICHAEL L. FEINSTEIN, P.A. o ‘St yrEY é' N NT}; — - = - -
roe ress (P.O. mber is Not Acceptable
888 EAST LAS OLAS BOULEVARD ox U P
SUITE 700 _
FORT LAUDERDALE FL 33301
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.
SIGNATURE
Signature, typed or printed name of registered agent ard title it applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
‘ o L ‘ "t
9, This corporation is eligible to satisfy its Infangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects 1o do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD 3 Delate TILE [ Change  [] Addition
NAME FINLEY, MICHAEL NAME
sweer aooRess | 411 CLEVELAND STREET PMB 254 STREET ADDRESS
CITY-§7-71P CLEARWATER FL 33755 CITY-ST-2IP
TLE S ® Delete TITLE S . [ Chenge  ® Addition
NAME WARD, LYNN NAME NS EMMAr, CHRLS
sreer Aooress | 728 WEST JACKSON BLVD. #1207 STREETADORESS {4} €0  Afe Gor|Sosud casencsd ALE .
CiTY-ST-71P CHICAGO IL 60661 CITY-ST-ZIP C \M . g L 33 755""
TITLE T [ Delete TITLE ’ [Jchange [ Addition
NAME EGGEN, DEAN NAME
<|-greer aooaess 515 HOBART AVENUE - e -~ [} STREETADDRESS ™|~ - - - -
arr-st-ar | CLEARWATER FL 33755 ciry-sT-2p
TIMLE 3 [T Delete TITLE [ Change [ Addition
NAME T e TE s - NAME
STREET ADDRESS | * =~ PR T e e, STREET ADDRESS
CIY-$T-2P T o L. s CITY-ST-2PP
TLE i (7 Delete L Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-ZP

13. | hereby certify that the information supplied with this filing does not qualify for ihe exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report i
of the corporation

SIGNATURE

other like empowered.

AL £ [6;{

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2271 ¥Al~ 2137

SIGNATURE AND TYPED OR'PRINTED N

F SIGNING OFFICER OR DIRECTOR

‘f/& 1‘40 }

Daytime Phone #

CR2E034 (10/00)



