FILED

2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000049793 ecretary of State

1. Entity Name

O.E. ONLY BUMPERS INC.

Principal Place of Business
515 £ 9TH STREET
JACKSONVILLE FL 32206

Mailing Address
515 E 9TH STREET
JACKSONVILLE FL 32206

2. Pnncrpal Flace of Busmess

\SE ﬁt\

3. Mailing Address
Sem

Suite, Apt. #, etc.

——

Suite, Apt. #, etc,

—

04-17-2003 90127 027 ***150.00

O

O CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State ___

Fl,

Not Applicable_

YAk Tord Ul“c_

YV EUVCOLAG

nv

—

03-.039773 7

|p ~ Cauntry ” = ‘H_Ziﬁ_— ﬁ;' Country N X $8 75 additional
: ; . fi f .
2. o (‘a L g ﬂ- —_— 5. Certificate of Status Desired ] Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name

.

SOARES, JOHN J

Street Address (P.O. Box N\Qber is Not Acceptable)
515 E 9TH STREET

JACKSONVILLE FL 32206

Zip Code

N
FL

[ R . City

8. Theabove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

’7‘// o>

pargl 11

(NOTE: Registered Agent signature required when rainstating)

“ FiLeNowm PEE IS $150.00 -
After May 1, 2003 Fee will be $550.00 - -
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
= " Trust'Find: Contripution.” ~— =~~~

_$5.00 may Be _
=" Added to Fees

10. OFFICERS AND CIRECTORS l ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TITLE O change [T Addition
NAME SOARES, JOHN J NAME ‘

smaeet aporess | 515 E 9TH STREET STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32206 CITY-ST-2IP

TITLE D [ Delete TITLE [Ochange [ Addition
HAME DESANTIS, VINCENT A NAME

STREET ADDRESS | 515 £ 9TH STREET STREET ADDRESS

CITY-ST-2IP JACKSONVILLE.FL. 32206 B CITY=ST: 2P [ e e e ——

TILE [ Delete TITLE [7] Change 7 Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 Delete TITLE (O Change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informatonsupplied with this filing doas not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or subplemdntal report is and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation orthe refeiver orfrastee empbwered lp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atdychnent wn an addrgss| with all diner like empowered.
s V[ L//%/ %y Gos-u34 §540

[‘
4

CR2E034 (10/02)

SIGNATURE: f%. s L:sd,ﬂ/wc ewf" D@{
Daytime Phone #

ShNATUFIE AN’T\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



