FILED

2002 UNIFORM BUSINES{S REPORT (UBR) Sgp 17.2002 8:00 am
€

DOCUMENT #  P01000032102 cretary of State
1. Entity Name
OH MY INC. // 09-17-2002 90107 034 ***550.00
Principal Place of Business Mailing Address
700 WEST ATLANTIC AVENLE 7417 NW 48 STREET
DELRAY BEACH FL 33444-2560 LAUDERHILL FL 33319
us - us ; ‘ ¥
2. Principal Place of Business 3. Mailing Address i ) ”||“|I| ’“ Ilm ”m IIlH II“”II" II'" "”I “II| ”l” ||”I ‘ll! l"’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State ) City & State . 4, FEI Number Applied For

' G5 - 2% DX’ Not Applicable
& Country AP msm e R GOUNY = g - Gentificate of Status Desired O ?{g’gesql_’:\i?‘;;ﬁc’"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAW OFFICE OF HERMAN STEVENS
151 NE 5TH AVENUE
_DELRAY BEACH FL 33483

“y City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

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 ohiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte if appliceble. {NOTE: Registered Agent signature réquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!{ FEE IS $550.00 . o
Tax filing requirement and elects 10 do so. After September 13, 2002 Fee will be §750.00 | ' E:ig";’;l%ag’opj‘t'r?gufi'gfnc'”g O ffggqo“éi’;fe
(See criteria on back) o a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P - O pelste TTLE [Jchange [ Addition
NAME BOLDEN, CHRIS B HAME
saeeT aooress | 7417 NW 48TH STREET STREET ADDRESS
crv-si-zp | LAUDERHILL FL 33319 CITY-5T-2IP
ME v . . [ Delete TITLE [Jchange [ Addition
NAME LEONARD, SHATENDA L NAME
STREET ADDRESS | 7417 NW 48TH STREET STREET ADDRESS
emy-57-2P-- |- L AUDERHILL-FL-33319~ oo - ~_ CITY-ST-2IP t e e - e oo
TITLE s ' ’ {1 Detete TILE ) Change [ Addition
NAME BOLDEN, CELESTE G NAME
STREET ADDRESS | 7417 NW 48TH STREET STREET ADDRESS
CITY-ST-2P LAUDERHILL FL 33319 CIY-ST-2IP
TITLE T O Dslgte TITLE ] change U7 Addition
NAME LEONARD, LOVETT NAME
STREET ADDRESS | 7417 NW 48TH STREET STREET ADDRESS
CITY-5T-2IP LAUDERHILL FL 33319 CITY-8T-2IP
TIME - O Delete TITLE [ change (] Acditicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE : ] [ pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), 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 theicorporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
" changed, or on an attachment with an addrass, with all ather likegmpowered. .

SIGNATURE: éMM&?ﬁJHMEQ“-HREF@hr;s 8 Bolders i oz (954)%29- 2351

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (4/02)

- .|



