#—'

! 5003 FOR PROFIT CORPORATION

FILED
Feb 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR un Secretary of State
DOCUMENT # P02000043004 . ..?I‘f;? _ 01-17-2003 90037 024 ***158.75
1. Entity Name _
0S8l INTERNATIONAL, INC. ¥
Principal Place of Busingss Mailing Address ) |
2202 NORTH WESTSHORE BLVD.. 5TH FLOOR 2002 NORTH WESTSHORE BLVD.. 5TH FLOOR
TAMPA FL 33607 TAMPA FL 33687
S R RAR AT

Suite. Apt. #, elc. Suite, Apt. . etc. X CHECK HERE IF MAKING GHANGES
City & Stale City & State 4, FEI Number Applied For
OZ~— gjq %] 9 Not Applicable
Zp Country op Counlry 5. Certficate of Status Dasired $8.75 Additional
Fea Roquired
3. Name and Address of Current Reglstersd Agent 7. Name and Addrass of New Reglstered Agent
I = - . Name___,ﬂl_f;, - s mem— _wear e _
KADOW, JOSEPH J - Sireal Address (P.O. Box Number is Not Acceptable)
2202 NORTH WESTSHORE BLVD., STH FLOOR
TAMPA FL 33607
. City FL [ ZpCoce

8. The above named entity submils this statement for the purpose of changing its registered office o ragls
the obligations of registesed agent.

tared agent, or both. in the State of Florida. | am familiar with, and accept

r
SIGNATURE

&gnam.rfpodummwqu‘mw agem & Lt if appicabie. INOTE: Registaied Agen Higature requind when reinsring)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10, OFFICERS AND DIRECTORS 1. AF\DITIONS /CHANGES TO OFFIGERS AND DIREGTORS N 11 _
e D " O Delete TME v, S E’Chmoe O additon §
NAME KADOW, JOSEPH J HAME Kodon ase =
stheeT apovess 12202 NORTH WESTSHORE BLVD., 5TH FLOOR sTReLT ADDRESS | 22,02 u_'mm Blud ML ‘é’
erv-si-z¢ | TAMPA FL 33607 cin-S1-ap onw~pe L ol - '
e O Dotere e D, CeD . Cicrne IR dston g
AN ‘ NAME S lwen , Cnr .
ST 00RESS s | ZI0L L) u'Jestsrgr;r Blva S EL
CITY-ST-2P CTY-5T-2P “Ia p o PL Bhiod ]
TILE 3 oelete TiILE gz 3 Change ymum
NN T —= i B HAME = e o - R CR et 1 J i SO P i R
- L s T D re s L e
GTY-S1-28 avsrp | Eawnpge L _DEOTT
e O Delets e & ¥y £ Crange ﬁmmon
e " ble , Mcinaer W,
STREET ADBRESS smesraooeess | 22000 ‘M. vesinore  tBlva 5~ &L
CiTy-s1-2P CITY-ST-2IF e o1
e O Delete e D,vV.,A> O Change Ji) Addilon
NAME MM werr:
STREET ADDRESS STREE ADDRESS 7,101.’:1*." m‘:’gp,\ S B

| omv-srze eary-S§1-7° Tan-vu A B30T

t| e O Oekte e cCFo O crange i Addiion

| wAME NAME 1
STREET ADDRESS STREET ADORESS %7?02, : i. 'U;Ge'@-oﬁ Plvet S Fu

1 cv-stoae oTY-§1- 2P v PL e

apt qualify for the exemption stated in Sectien 1'19.

that the information supplied with this fili
e and that my sig

12. | hereby cerli ng does
is report or supplemantal report is true and acgs

indicated on

o

O7(3X}), Florida Sta
natura shall have the same legal eftect as il made uni

tutes. | further centity that the intormation
der oath; that | am an officer or dgirector
my nama appears in Block 10 or Block 11 it

of the corporation or the raceiver or rustee ampowered to,e oo this report as required by Chapter 607, Florida Statutes; and that
changed, or on ‘an attachment with an address, v allethy d.
) ‘ (D Iy
SIGNATURE: ‘»HE REQUIRE
prh AR PRINTED AME OF SXEMNG OFFICER OR DIR

(|afom (Brz)ezms

Daytirna Phora 8




