FILED
FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR) . Apr 29,2002 8:00 am

OCOEE | ‘ ecretary of State
PS"SNE"IZAENT #e POI o ’5 (/ ‘ 04-29-2002 92:))8]1 042 **%150.00
Obsession Omhld%, The.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
11668 [4{st Place- | before. Juwme Isi A00R
a‘]c l;'f; Aftj(j/jg /51‘ AOO g ngtggpto.#, e?ﬁah%a// é/l/éé ’ -DO NOT WRSTE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Live Oak = FL ’/\,6(0/85 £l 3420 15- 302726\ Not Applicable
Z}ipz 06 D ! COUBWS Ja §p£/ / 9\ O A oty U 5 ;? 5. Certificate of Status Desired 0 gi-;g‘ t-‘Jki;:!ecﬂticnnal

7. Name and Address of Current Registered Agent

e ynn J Jessmon

BO NOT WRITE _ - Strec_elAiqdrEsi(P‘q. /qux Number is Nat Accgptable)

“INTHIS SPACE [ 7220 Ranclal AWK
. Y AMaples "FL |55 0

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,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) CATE
i o .y . January 1 - May 1 Fee is $150.00 .
9. ¥hlsiprorporatlgn is el:glblée hla s?tnffyéts Intangible ‘ After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
gx bbbk elects fo ¢o so. 0 Amended UBR is $61.25 Trust Fund Contribution. [0  Added to Fees

{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
e Prée [ Treasurer TME
NAME L J J 6455 mon HAME

UM

STREET ADDRESS i STREET ADDAESS
CITY-ST-21P 338 0 Qah&a il b\\f& CITY-51-2P

= Nopies | FL 241260 .

f 1 -

TE . Pres. [ Secreta ,\/ TLE
NAME Gerg Jdgemon N L
SRELTADDRESS | Q3% Ran Dot bV 4 STREET ADDRESS
CITY-ST-2IF UO« nles F L 3 ul 1 ‘ZO CITY-57-2IP
TITLE ) ' TITLE
NAME NAME

STREET ADDRESS ; :
2?522?:& cme-E;TA-z:P . DO NOT WRITE K

CR2E034B (12/01)

TIiE . e—— o : - e
e e IN THIS SPACE
STREET ADDRESS STREET ADTRESS

CITY-ST-2P - CImY-ST-2

e ‘ TI7LE

NAME NAME

STREET ADDRESS STREET ADDRESS

oY-5T-2IF CITY- 57 21P

TInE ) THLE

NAME ’ NAME

STREET ADCRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, wijth all other like empowered.
SIGNATURE: %AMJ/]/ Neoonmon/ ' 3/a0lol 941-353~(olo! |

s:cyruns ANDTYPED c@ PRINTED WE OF SIGNING OFFICER OR DIRECTOR che ¥ Daytime Phong #




