FILED

2002 UNIFORM BUSINESS REFPORT (UBR) Anr 02. 2002 8:00 am
DOCUMENT #  P01000097333 ecret,ary of State

1. Entity Name

OTT INDUSTRIES, INC. _ 04-02-2002 90933 022 ***150.00
Principal Place of Business Mailing Address

P O BOX 210856 P O BOX 210956

ROYAL PALM BEACH FL 33421 ROYAL PALM BEACH FL 33421

AR RA NG RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For_. ~

City & State City & State o :
. T %—T V= &%@@ ] Not Applicable

P e St T AT

[ | Country Zp Country 5. Certificate of Status Desired 1 $8'75 Additinal
s ! Fee Required
6. Name and Address of Current Registered Agent A 7. Name and Address of New Registered Agent
Mama
CORPORATE CREATIONS NETWORK, INC. ‘a&emg;:;jﬁﬁimmr Cﬁj)mh g
941 4TH STREET #200 LA ARO ST Pndrewd P L_
MIAMI BEACH FL 33139 G AOK
(3N Padn NeaeW  FL 33%&(“{_4

submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'?r‘sa_._._&—évrcqcrq'l oY 3'}:,1.//5:1

8. The above named eny

SIGNATURE .
o7 printed h%’\e of registered agent and litls if applicable. {NCTE: Registered Agent signature reduired when Teinstating) DATE
T 3
9. This gprporah(jw;/s eligible to satisfy its Intangible FILE NCW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. CFFJCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O elete MLE Dl change [ Addition
NAME WILSON, ROBIN W HAME
staeeT Aooress | P QO BOX 210956 STREET ADDRESS
arr-sr-ze | ROYAL PALM BEACH FL 33421 7 CITY-§T-21P
TITLE D O elete TME [ Change [ Addition
NAME OTT, GREGORY R NAME
sweet aooeess | P O BOX 210956 e Lol smemamRess | L s i e me e mameeen e T
omv-st-zp - - ROYAL-PALM:BEACHFL 33421~~~ =~~~ === ovstae
TITLE 1 Detete TILE [ Change [ Additian
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-21P
TITLE [ oelate TME [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-TIP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | 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 supplemeglal 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 corpoeration or the reCew > ust Avered to execute this report as reguired by Chapter 607, Florda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm / ith all other like empowered,

Iy
SIGNATURE:

Vo bR lx).sl;sm \)P ?%v;t/ 2 ez 254/-SHK]

?

CR2EG34 (9/01)

a
'

/_~SBAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #



