FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm Jan 13, 2003 8:00 am

OYCOo LY

"y

DOCUMENT # P01000039344 Secretary of State
1. Eniity Name 01-13-2003 90697 016 ***163.75
O. T. ENTERPRISES, INC.
Principal Place of Business Mailing Address
1819 NE. 24TH STREET 1819 NE. 24TH STREET JUUULYOV
LIGHTHOUSE POINT FL 33064 LIGHTHQUSE POINT FL 33064
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number _ ‘ Applied For
65 1107859 Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- TROLL OLIVER T e L e e -.| Street Address {P.O. Box.Number is Not Acceptable)
1819 NE. 24TH STREET
LIGHTHOUSE POINT FL 33064
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
:'the obligations of registered agent.

CRR2EQ34 (10/02)

SIGNATURE
N Signature, typad or printed name cf registerad agent and title if applicable. {NOTE: Registered Agent sipnature required when rsinstating) DATE
&
e FILE NOW!!! FEE IS $150.00 ) _ .
9. Election Campaign Financin
; After May 1,2003 Fee will be $550.00 Trust Fund Coa!rigbution ; fdsd.a?:f?ob;?é: ¢
“Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Detete TILE Ol change [ Addition
NAME TROLL, OLIVER NAME
stReeT 400Ress (1819 NL.E. 24TH STREET STREET ADGRESS
orv-st-2r [LIGHTHOUSE POINT FL 33084 CITY-ST-7IP
TILE [ pefete TMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ~ . B —~ §-cmy-stizp—~ R o
TITLE O pelete TITLE Tl cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-ZIP
TITLE [ Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ pelete TITLE {2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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

m@\mﬁ;&\ /—:/m (g)334-31 o0

Sh2QR DIRECTOR Dal Dayllme Phone #

12. | hereby certity that the information supplied with this filing dog not guali
indicated on this report or supp!emental reporl is tru and 3
of the corporation or ~ g
changed, or on an a




