FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000100683 Secretary of State
1. Entity Name 02-24-2003 90180 011 ***150.00
OMNI SERVICES GROUP, INC.
Principal Place of Business Mailing Address
4800 SW B4TH AVE.. SUITE 103 4800 SW 64TH AVE.. SUME 108
DAVIE FL 33314 DAVIE FL 33314
I S KRR AR MR
1350 sw o9 A 4350 5w 59 Ave
S”i{g {‘i‘; a“"A S”"B'é"‘ﬁ‘i";iem' A W CHECK HERE IF MAKING CHANGES
City & Stale City & Siate ™ 4. FEI Number Applied For
pue  FL Davie FL 03-0420460 Nol Applicable
zp 223 4 Country Us 7p, 3 3314 Country 5. Certificate of Status Desired O gg'gg]l‘::ﬁm’”ﬂl
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
= - —— — e — —_—
SOBIEWSKI, DENIS P .
Street Address (P.C. Box Number is Not Acceptaple)
4800-5W-64TH-AVE-SUE103- B350 w39 Bue  &idg A
DAVIE FL 33314 N
U Davie FL | %6551y

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

SIGNATURE
7 Signature, lyped or printed name of registered agent and tida if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust IFlr;ndaC(.1pr‘=tr?bulion " O ,?(150}290“;2258 °
Make Check Payable to Florida Department of State ) ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) 3 Delete TITLE [ Change  [7] Addition
NAME SOBIEWSKI, DENIS P ot NAME
staeet aconess | 4800 SW 64TH AVE., SUITE 103 -~ STAEET ADDRESS
GITY-ST-2IF DAVIE FL 33314 CITY-ST-2IP
TIMLE ’ 3 pelete THLE [JChange [ Addition
NAME ’ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T TR T O T T T e s e T [ Change [ Addition |-
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P DITY-ST-ZIP
THLE [ Delete TITLE [ JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete THLE Flchange [ Addition
nave O NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. ! hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statules. | furthef certify that the information
indicated on this report £ jupplemental report is fue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thé regeiver or tfrustee empgivered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atthchment with an, ress, Awith all other like empowered.

SIGNATURE: /o SICWATRBRECIUSER D 1 » 2-1q-03 Qsy-SBU-53S8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phone #

AY  EGEPYED |

CR2E034 (10/02)



