2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OMNI BOYS CORP.

PO1000073892

Principal Place of Business
C/O RICHARD D. 2IPES

333 LAS OLAS WAY

FORT LAUDERDALE FL 33301

Mafling Address
200 EAST LAS OLAS BLVD
1660
FORT LAUDERDALE FL 33301

2. Principal Flace of Business

3. Mailing Address

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 30223 026 ***150.00

00 MGG

200 East Las Olas Blvd.
S?ifi;’lg' #1 %CG 0 Sulle. Apt.# ete [ CHECK HERE IF MAKING CHANGES
ity & St ity & Stat . Applied Fi
ngy'is ??auderda]& FL slyase T 65-1158620 N[;p !I\Tapii(?arble
33%01 Caustry Zp Country 5. Cerlificate of Status Desired [ gea‘;gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T T -7 T | "Name < 7Y T " - = . -

NATIONAL CORPORATE RESEARCH,LYD., INC.

Douglas K. Bischoff, Esqg

Stéeet Address (P.O. Box Number is Not Acceptabie)

103 N. MERIDIAN STREET East Las 0Olas Blvd,
TALLAHASSEE FL 32301-0000 Suite 1660
City FL | ZrCode
" Fort Lauderdale 333041

8. The above named e i
the obligations of ref

|

SIGNATURE

TDouglas kdwekot  211{o3

§s staterment for the purpose of changing its registered office or regisiared agent, or both, in the State of Florida, | am tamiliar with, and accept

Signature, 1y!

(NGTE: Registerad

Agent signature raguired when reinstating) DATE

FILE NOV&FI FEE IS $150.00
After May 1, 2603 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D 3 oelete TITLE D e Change L] Addition
HAME ZIPES, RICHARD D NAE Richard D. Zipes
TREET ADDRES STREET ADDRESS
s 5 333 LAS OLAS WAY 200 E. Las Olas Blvd., #1660
erv-st-zp | FORT LAUDERDALE FL 33301 CITY-§7-2IF Pt T.andardale 041
t—Lauderdale,FL 33301
TITLE O Delete mLE [ Change [ Addition
NAME NAME
4TREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-$1-7P
TITLE [1 Delete TIMLE [ Change  [_] Addition
NAME ST S T e ———— T e mm ol et NAME L e S e s R Memee e e - e g ———
STREET ADDRESS STREET ADDRESS
CITY-ST-2F EITY-ST-21P
TILE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-ZIP
TITLE £ Defete TILE T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5- 2P CITY-$T-2P

12. | hereby certify that; the information supplied with this filing does not 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 the corporation or ihe receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmer@

th ap address, wilh all ather like empowered.

5l

SIGNATURE: ___g

EER&WQBI\;@,\KR 100> (5N >67E5T

1CER OR DIRECTOR

Date

Daytima Phone #

Av 688920

CRIEN34 (10/02)



