2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

PE(n)“gNlaJmI:/IENT # P01000073957

OMNI RIVER HOUSE CORP.

ecretary of State

04-17-2003 90145 016 ***150.00

Principal Place of Business Mailing Address

333 LAS OLAS WaY

FT LAUDERDALE FL 33301 1660

200 EAST LAS OLAS BLVD

FT LAUDERDALE FL 33301

AN ROm ST

2. Principal Place of Businass

200 East Las 0Olas Blwvdl,

3. Mailing Address

Suite, Apt. #, etc.

S*Jrgéﬁl #, efc.

[ CHECK HERE IF MAKING CHANGES

NATIONAL CORPORATE RESEARCH,LTD., INC.
103 N. MERIDIAN STREET
TALLAHASSEE FL 32301-0000

City & State City & State 4. FE| Number Applied For
Fort Lauderdale, FL 65-1158616 Not Applicable
| Country Zip Country " , $8.75 Additional
%03 301 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name : C

Douglas K. Bischoff, Esq.

Street Address (P.O. Box Number is Not Acceptable)

Fast_Las Qlas Blvd,

Suite 1660

FL | 33364

““port Lauderdale

8. The above named entity, ils 1
¢ the obligations of regisy

‘

SIGNATURE

sttement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

2|03

Signatura, typea of yinted name of Te d agent and title if applicable

(NOTE: Registered Ageni signatura required when rainstating)

DATE

LJ
FILE NOW1N FEE IS $150.00
After May 1, 2003 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 to Fees

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND D!IRECTCRS IN 11
TLE D O Delete THILE D X Change  [] Addition
NAWE ZIPES, RICHARD D NAME Zipes, Richard D.
STREET ADDRESS | 333 LAS OLAS WAY STREET ADDRESS 200 E. Las Olas Blvd.#1660
GiTy-ST- 2P FT LAUDERDALE FL 33301 ary-St-2¢ Ft. Lauderdale, FL 33301
TITLE T Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TIME O Delete TITLE [Jchange [ Additien
NAME T TN NAME - - M ) - N
" STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE O celete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5F-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2IP
TMLE [ Delete TIME [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-2IP

changed, or on an attach i

SIGNATURE: :
/! EAR

12. | hereby certify thal.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this rgport 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 corperation or the regBiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.

Oaytime Phone #

LAY 9K0seR0

CRZ2E034 (10/02)



