?

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000111191 Secretary of State

1. Entity Name

ODYSSEY DESIGN STUDIO, INC 05-21-2002 91174 035 ***150.00
‘P'rincibal Place ‘('Jf Business Mailing Address

11590 SHIP WATCH DR #843 _ 11590 SHIP WATCH DR #B43

LARGO FL 33714 ’ LARGO FL 33774

o I

-

May 21, 2002 8:00 am!

¥

. 42. Frincipal Place of Business i 3. Mailing Address
 Suite, Apt. #, elc. Suite, Apl. #, etc, ’ DO NOT WRITE IN THIS SPACE
: . 1 o 7
City & State - City & State 4. FEI Number Apptied For
. [ A 58951088 Not Applicable
N 5 7 b - .
Zip Country Zip Country || Cenicate of Status Desired g  $8.75 Additional
! . - T . . . Eee:Required, e
- - """ g."Name and Address of Current Registered Agent = — — T 7. Name and Address of New Reglistered Agent ®
; : Name - = i
R
) N KILROY' JOANNE Street Address (P.Q. Box Number is Not Acceptable)
13881 DOMINCARD . ) ;
SEMINOLE FL 33776 - T
N : Cit Zin Code
\, Y FL o
8. The above named entity subits this statement for the purbose of changing its registered office or registered agent, or both, in the Stale of Florida.
2 \ g
SIGNATURE ™ - :
,'" v, Signature, typed or printad name of rigistered agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
| ] T
9. Th:sfclz‘orporauo.n is el|g|blg lrlJ satlsfyéts Intangible ath FEI;'IE N?V;olélg I;:EE IS_”$b1 5g;5°5% 0 10. Election Campaign Financing $5.00 May Be"
Tax |I|jg rgqmrement and elects tc do so. L er May 1, eo will be b Trust Fund Contribution. O Added 1o Fees
{See criteria on back) SPUEY Make Check Payable to Department of State ,
11. . CFFICERS AND DIHECT@RS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TMLE D R I TITLE O change [ Additon | 5
NAME | MARCHUK, KENNETH - . NAME ‘ &
steger anoress | 11590 SHIP WATCH DR #843 ~ 4. STAEET ADDRESS : 1%
orv-size | LARGO FL 33774 T, | ovesteze {ig
P " o
--TJITLE = - [ petete TIMLE (I change [ Additien* |
CNAME - ) NAME
. STREETADDRESS \\ N sTREET ADDRESS
CITY-ST-ZIP \ ~ - ’ ' CITY-5T-2IP
= - e i A o e
' ‘i‘ﬁti i 7 S T T T T e v B TE . " Changs ~ [Tnddition
NAME . \ ) )) NAME - '
STREET ADDRESS \ .\ STAREET ADDRESS N
» : A
CITY=S7-21P / ‘ 3 uoy-s1-2p
T . . . [ Delete Mante , [JChenge [ Addition
NAME . . NAME™
FTHEET ADDRESS\' ; _STREET :ADQ[{ESS
CITY-57-21P o 7 b cmy-stizp 1
THLE / ’1\ [ petete TITLE 1 O Change  [] Addition
NAME® i . ) NAME ! { .
STREET ADD‘RESS ’ Vs STREET ADDRESS N ’ A
CITY-ST-Z'IP ' - CITY-57-2IP -
SJNE - 7 petete TITLE . O cChange  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-31-2IP) : - CITY-5T-2IP

13. | heret‘_)y certify that the info‘_rmaiion supplied with this filing does not qualify for the exempﬂon stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicatgd on this report or supptemental report is true and accurale and that my signatura shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered to execute this report as required by Chagler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changdd, or on an attachment with an address, with all gther like empowered. / . ,
. et~ et %ﬁ

AN
i IDaIa l Daytime Phone #

i ..

~SIGNATURE:

Mff OF SIGNING OEMICER QR DIRECTOR




