2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000073892 /" Secretary of State

1. Entity Name
OMNI BOYS CORP. / 08-04-2002 90159 028 ***550.00
Principal Place of Business Mailing Address
C/O RICHARD D. ZIPES C/C RICHARD D. 2PES
333 LAS QLAS WAY 333 LAS OLAS waY
— — RGO A A
2. Principal Place of Business . 3. Mailing Address
200 EAs] Lasdles Bivd
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
1O
City & State Cily & State 4. FEI Number Applied For
ol LA YPERZRUE Fe S 1S &6 20 Not Appiicable
- Zip Country Zip Country 7 . \ $8.75 Additional
Ic. ) ;330 , . u‘( A‘ 5. Certificate of St?tus Desired ] Fee Required

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

5

Name

" NATIONAL CORPORATE RESEARCH, LTD., INC.
1406 HAYS STREET

Street Address {P.Q. Box Number is Not Acceptable)

SUITE #2

TALLAHASSEE FL 32301 . City FL [ Zrcose

8. The above named entity submits this staterment for the purpose of changing its ré'giste‘red office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent. e

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabls {NOTE: Registered Agent signature required when reinstating) DATE
9. This gprporatign is eligible to satisfy ils intangible FILE NOW!!! FEE IS $5I50.00 16. Election Campaign Financing $5.00 May B
Tax filing rgquwement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Add.ed o Fe{.ﬁs
(See criteria on back) O Make Check Payable to Department of State N
1. QOFFICERS AND DIRECTORS . 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [ change ] Addition
v ZIPES, RICHARD D o
STREET ADDRESS | 333 LAS OLAS WAY STREET ADDRESS
CITY-5T-7iP FORT LAUDERDALE FL 33301 CITY-ST-21P
TmE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIy-st-2IP
TITLE - - Oloete ~ § e ~ |7 - © T T OChange | T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 Detete TITLE {1 change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY:5TP oITY-§T-2P
| Tmee 3 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

smm\fune AND TYPED OR PRINTED NAME OF S!Ggma OFFICT ?R DIRECTOR

13, L hereby certify that the informatien supplied with this filing dees not quatify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 direcior
of the cerporation or the receiver grirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, with all other like empowered.

DB EARED - ’5/54/>1—-/'¢9<A'7/&'£7f

Date = Daytima Phona #

a

SIGNATURE: ___ Sf

5 £ o

- Aug 04,2002 8:00 am -

)
J

CR2E034 (4/02)




