2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED |
Feb 28, 2003 8:00 am |

DOCUMENT #  P0O0000096056

1. Entity Name

LISA L. OSHMAN, CO.

Secretary of State

02-28-2003 90132 022 ***150.00

Mailing Address
440 PEREGRINE CT.
JACKSONVILLE FL 32225

Principal Place of Business
440 PEREGRINE CT.
JACKSONVILLE FI. 32225
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2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. 59.3675924 Not Applicable
Zi C i t it
P ountry Zlp Country 5. Chrtiicate of Status Desied  [] 9875 Additional
| Fee Required
6. Name and Address of Current Registered Agent — ..  _ S -.7.. Nams and Address of New Registerad Agent
Name

OSH S ; :

MAN' LISA Street Address (P.0. Box Number is Not Acceptable)
440 PEREGRINE CT. = : |
JACKSONVILLE FL 32225
City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _

. Slgpalure, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when ramsitating) DATE

Sy SR 1t FEE IS $150.00 . - . [

o 5 FILE NOw! e 9. Eiaction Campaign Fi i

P —_—— - . Elog paign Financing $5.00 May Be

.1 %fter May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. : " Added 'to Fees— = |—
Make:Cliack Payable to Florida Department of State
10 7 ™ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD ] Delete TITLE [ cChange [ Addition S_
NAME OSHMAN, LISA L NAME =
sTReeT aporess | 440 PEREGRINE CT. STREET ADDRESS 3
crv-st-ze | JACKSONVILLE FL 32225 CITY-ST-2P &

o

THLE 1 Delete TITLE [ Change [ Addition x
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
THLE -— i - 7T Detete ™ e - — = o - - - =" =~ OcChange ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE O petete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2P
TITLE ‘ [ delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TITLE [J petete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179;07(3)(\'), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: &i%ai*o@ AP ED

- WS03 God-823-4470

[aet®ar il
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

| Date Daytims Phone #



