]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P0O1000105192

Apr 29, 2002 8:00 am
ecretary of State

1. Entity Name 3
<
OS CAPITAL, INC. 04-29-2002 90027 029 ***150.00
Principal Place of Business Mailing Addrass
1180 CELEBRATION BOULEVARD 1180 CELEBRATION BOULEVARD
SUITE 108 SUITE 108 )
CELEBRATION FL 34747 CELEBRATION FL 34747
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
com et —— e o
ity 8State F City &'State=~—— . — ., ___ 4. FEI Number . Applied For
B T (N ~
cloDoton | e 2 BnrY 9 K X 7] Wty
Mol - ¥ B e
2 Caun Zip Country §. Certlificate of Status Desired [} $8'75 Addmonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0
C RPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable) .
1201 HAYS STREET RS ST
TALLAHASSEE FL 3230t N KR
City FL Zip Code
8. The above named entity submits this statermen purpgse of changing its registered office or registered agent, cr both, in the State of Florida,
J—
SIGNATURE \-/Wf/’«#‘ L.#(ﬂo \;4.. g,-c_ ”(4,.7" 0;/ s 00?
Signature, lype}ér printedame of registered agant snﬂ(a it applicable. (NCTE: Registared Agenl signatura required when reinstating) DATE
9. This corporation ig/Gligivie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Fi .
_ . - - . paign Financing $5.00 May Be
e flinareouigeni andelects fodoso. | After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution, Added 1o Fees
(See criteria on(gack) ] S Dopartmont.of-State | —
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS A-I\:II;IJ]RECTORS.IN 11 - ===
e D J Delets e @ Change [ Addition 5
NAME SINENO, JOSEPH JR. NAME Sonerw  ToSeri JE, =)
STREET ADDRESS o STREETADDRESS | sy For Cefebrafrom HiV Y. g
crv-sr-zp | CELEBRATION FL 34747 CITY-5T-2IP Celebratton Fe FASPY2 E‘:‘J
TITLE 7 Delete TITLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
The O pelete TITLE [ Changs [ Addition
NAME NAME
-, STREET ADDRESS STREET ADDRESS ha
ey-51-2p CTY-ST-21P
TITLE 1 Delete THILE {(J change [T Addition ‘
NAME NAME - §
STREET ADDRESS STREET ADDRESS
UMbl A oo e S e e o A e S —
TITLE [ Delete TITLE {3 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TITLE ) Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar 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 ar the receiver or [usetee empowered to e e 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 w#¥an afidress, with all pth b

SIGNATURE: 4~[1-0 2~ yneih2560

Daytime Phone #

Date

SIGNATURE AND

4 L~




