2003 FOR PROFIT CORPORATION
“UNIFORM BUSINESS REPORT (UBR)

FILED,

DOCUMENT # P01000059576 2 .

- Entity Name g 3 i
OZZE'S KAMIKAZE, INC. N hpre JUR 19 2y 10

C’f. r”;[‘ E«
Princi i ilf E"\LI :\HA ! E\J f P T} TE
pal Place of Business Mailing Address {LQQ DA
15760 S.W. 20TH AVENUE ROAD 15760 S.W. 20TH AVENUE ROAD
OCALA FL 34473 OCALA FL 34473
I N REATREAIA IIII||IlIlNI!IIIlIHIMIIlINIIII
(,'fn[a z qolot oaod
Suite, Apt. #, ete. Suile, Apl. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
smm Not Applicable
Zp Couniry Zp Gouniry 5. Certificate of Status Desired O gi'ggqlﬁ?;:ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name .

OSBORNE, PATRICIA G Street Address (P.O. Box Number is Not Acceptable)

15760 S.W. 20TH AVENUE ROAD - ~

OCALA FL 34473

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 registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWIN1 FEE IS $150.00 . N .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Funa Ctintr?but'\on. : O ff%e?ﬂ?ohlgiisﬂ ¢

. Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | BN ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE D O Detete TMLE [ change [ Addition
NAME OSBORNE, PATRICIA G NAME

stmeer oress | 15760 S.W. 20TH AVENUE ROAD STREEF ADDRESS

orv-srze | QCALA FL 34473 CITY-3T- 2P

TITLE STD 2 pelete THLE [ Change [ Addition
e OSBORNE, CHANIN w@ v e

sTREET AODRESS | 15760 S.W. 20TH AVENUE ROAD STREET ADDRESS

CITY-ST-2IP OCALA FL 34473 CITY-ST-2IP

TITLE - [ elete TTLE ) . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ Delete TTLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE [ pelste TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-7IP

. | hereby certity that'the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an at‘iach with an address, with all cther like empowared.

(IRED b= /=6 (e

OFFICER OR DIRECTOR Dato Daytima Phone #

Leoe: an

CR2E034 (10/02)



