e
| - - Y FILED

2002 UNIFORM BUSINESS REPORT (I‘JBRi May 21, 2002 8:00 am

DOCUMENT #  PO0000100683 Secretary of State
1. i
Entity Name 02-21-2002 90021 008 ***150.00
OMNI SERVICES GROUP, INC.
Principal Place of Businass Mailing Address
4800 SW 64TH AVE., SUITE 109 4000 SW G4TH AYE.. SUITE 103 . - _
DAVIE FL 33314 DAVIE FL 33314 " "
2. Principal Place of Business 3. Mailing Adaress ‘ III“III '” llm ||m "" l " m "m "I" "m IIHI Ilm "I" "" ﬂl’
Suite, Apt. #, efc. Suite, Apt, #, eic. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE{Number = .. = .. Applied For
O3- Q_‘_'{:J\c( “*(O o Not Appiicable
Zip Country Zip Country - ' . $8.75 Additional
§. Cortificate of Status Desired a Foo Roquired
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
| s e T - —_————— e e - NEE — — e L - — — -
SOBEWSK"’ DENIS P Street Address (P.O. Box Number is Not Acceptable)
4800 SW 84TH AVE., SUTTE 103
DAVIE FL 33314
City FL l Zip Code
8. The above named entity submits this staternent for tha purpose of changing its registered office or registered agent. or both, in the State of Plorida.
SIGNATURE
Sigratyre. typed or printed name of ragistared agen and Lite if appicabig, {NOTE: Ragrt Agent eigy quired when red g OATE
9. This corporalion is eligitle 1o salisty its intangible FILE NOWII! FEE IS $150.00 . .
Tax filing requiremant and elects to do so. After May 1, 2002 Fae will be $550.00 1. $:Z§;‘§:,ﬁ,agop;fgu?§: nene 0 ESM.O?OhggsBe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
TITLE D O Delete nne Clchange [ Addition | &
NAvE SOBIEWSKI, DENIS P NAE 3
smeeT AooRess | 4800 SW 64TH AVE., SUITE 103 STREET ADORESS 3
or-st-2r | DAVIE FL 33314 CHY-ST-2F w
e 1 petete e D Change [ Addilion | &5
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
nE [ U N O pelete TLE [ Change [ Addltion
) 7NAME X 'I RAME
| “STREETADDRESG [~ T T e —m—mmeies e e W SIREETADDRESS [~ = T S tme—mmeeed oot mmeime e A
CTY-§1-2P I CITY-ST-2IP
TE O eletz TTLE 2 cnangs [ Additicn
NAVE MAME
STREET ADDRESS § = STREET ADDRESS
LIFY-ST-21P ° CITY-ST-2P .
™me S O beleie TLE CTchangs [ Addition
NAME HAME
STREET ADDRESS ‘N STREET ADDRESS
CITY-ST-2P CITY-ST-21P
T ’ [ oelere e -+ Jchange [ Aodition
STREET ACDRESS STREET ADDRESS
CIY-sT- 0P CiTY-ST-2P -

iy for the exemption stated in Saction 119.07(3)(i), Floride Statutes. | further cerlify that the information

ang that my signatwe shall have the same fegal sflect as if made under oath; that | am an officer or director

repoeét as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
gred.

13. I hereby certily that the informatig
indicated on this report or supplfmektal rapon is tgae
of the corperation or the receivel or tlustee empadialed to exe
changed, or on an attachmeant i p

LSIGNATUHE:

; ﬁos -4 D qy-Spy-898 %

Daylime Phana #




