FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P01000009923 ecretary of State
1. Entity Name 04-14-2003 90405 020 ***150.00
O.D.AAT. HOUSE, INC.
Principal Place of Business Maiiing Address
2271 LAKE WORTH RD 2271 LAKE WORTH RD
LAKE WORTH FL 33461 LAKE WORTH FL 33461 :
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-1073952 Not Applicable
Zip Country Zip Country 8. Certificate of Slatus Desired O ?g‘g?qlﬁ?:ci’ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
B"'LINGS' RICHARD D Sireet Address (P.C. Box Number is Not Acceptable}
2271 LAKE WORTH RD
LAKE WORTH FL 33461

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. | am familiar with, and accept
the obligations of registerad agent. '

SIGNATURE
Signatura, typad cr printed name of registerad agent and title if applicable. {NOTE. Registared Agent sighatute requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 { . o
- N 9. Election Campaign Financin
After May 1, 2003 'll.-'e.e will be $550.00 . Trust Fund Copmr?bution. ° O fc%e(t)RON;&aaisB ¢
Make Check Payable to Florida Department of Stata
14. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPV O Delete TITLE [ Change [ Addition
NAME BILLINGS, RICHARD D NAME
sTReeT ADDRess | 2271 LAKE WORTH RD STREET ADORESS
GITY-ST-21P LAKE WORTH FL 33461 CITY-ST-2P
TITLE - ) [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP CITY-§T-21P
TITLE Cmr e mosc s oz o age weemee— =L DelEle e o L TME - eii] e -~ meeeea . [ Change .[] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ) CHTY-ST-21P
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-21P R CITY-ST-2IP
TITLE O pelete TIMLE [ change  [] Addition
NAME NAME
‘STREET ADDRESS STREFT ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dateta TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . CiTy-ST-2P

for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
gt my signature shall have the same legal effect as if made under oath; that } am an officer or director
gpuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplie

th this filing does not guali
indicated on this report or supplemental i

is trye and accurale ang

SIGNATURE: ___ SI{/ DD - 123-03  5061-547-4700

(42— VI 7] 4V

nw

CR2E034 (10/02)

SIGNATURE|ANP'TYPED OR PRINTED NAME OF SIGNING Of FICE[fOR DIRECTOR Date Daytima Phone #



