.

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000102461

1. Entity Name
OMNI SAVER, INC.

G20CT 11 Py J:5p

Principal Place of Business Mailing Address
1920 € HALLENDALE BEACH BLVD 1920 £ HALLENDALE BEACH BLVD SECRETARY OF STATE
SUITE 617 SUITE 617 FALLAMASSEE  #LORIDA

e T ”"“m ”| Iml ”l“"
¥ B’luo

2.. Principal Place of Business 3. Mailmgddress

| A
1838 E.M(Mﬂu{e_k« 1838 . HAUAVD4LE B

Suite, Apt. #, gjc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
272 272

O

Wiltawoals  FL | Flokina " -1y 9yle Hem

Zp 3 go o q Country UJA Zi%’io 0o q Country U"‘A 5. Certificate of Status Desired O gg‘giﬂ?f;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARR'S, WILLIAM P JR Street Address (P.O. Box Number is Not Acceptable)
9300 S DADELAND BLVD
SUITE 308
MIAMI FL 33156 City FL I Zip Code

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, typad cr prinisd nama of ragistered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. P-us corporation is eligible to satisfy its Intangiole FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eiects to do s0. After May 1, 2002 Fee will be $550.00 Trust B N 0
o und Contribution. Added 1o Fees
(See criteria on back) K Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e O Delete TmE PRES! DEAT [ Change R Adiion
NAME NAME T Uf N B.STELLSA
STREET ADDRESS STREET ADDRESS LE35 2. partanpals Boy Bl + 272
GITY-§T-21P CITY-5T-2IP HALLAV DA g FL 33009
TITLE [ Delete TITLE SE %&m&y ' . [Jchange  [DeAddition
NAME NAME StAGro MtErp
STREET ADDRESS STREET ADDRESS (938 & HAUAMNDALE Ak Blo
CITY-5T-2P . CTY-ST-2P Hauandal e  Fl 33009
THLE O pelete TITLE [ Change  [J Addition
NAME NAME AO0EA45 24304
STREET ADDRESS STREET ADDRESS 105180201 079001 %550, 00
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TILE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE - [ Change [ Addition
NAME ) _NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P \ / CITY-ST-2IP
TN,

13. [ hereby certify that the information suppjt dogs not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementsf repor] is rue and{acgurate 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 the receiver or trujlee empofyered tofexgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a¥dress) ‘ h all otijerflike empowered,
b\

SIGNATURE: ___ SIGN/Z %Ao Mery 2 Zo/oz frseIS L

SIGNATURE AND TYPED QR PN\NTED NA* OF SIGNING OFFICER OR DIRECTCR Dated Daytima Phane #

AY  ¥GE821L0

CR2E034 (9/01)



