FILED

FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

: 05-05-2003 91832 023 ***150.00
DOCUMENT # P02000055555
1. Entity Name LW
OSH, Inc.
7 cvavwvuUy g

2. Pringipal Place of Business 3. Mailing Addle‘ss
315 QRANGEVIEW AVE

Suite. Apt. 4. etc. Suite, Apt. #. elc DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbes Applied For
CLEARWATER FL 04-3668700 Hot Applioable

Zip Cauntry Zip Countiv o . e . $8.75 Additionat
33755 Pinellas 5. Certilicate of Status Degired O A Requiret; iona

- N o e e 7. Name and Address of Current Registered Agent
T T T Ne™ orgAUGHNESSY, CHRISTOPHER T
. DO NOT WR ITE ] Street Address (P.Q. Box Number is Nol Acceptable)

7 IN THIS SPACE | 315 ORANGEVIEW AVE

4 b CLEARWATER FL | Zofee

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. | am familiar with, and accept
1he abligations of regisiered agent.

"SIGNATURE _ _ _

Signailre, teped of pAtled 13Me O rogisierer agent and it 1 appicatla. INQTE: Reistored Autnl SUNaLEE rocudien when relstating! j DATE

January 1. May 1 Fee is $150.00 o
After May 1, Fee is $550.00 . 9, Election Campaign Financing -$5_00 May Be
: Amended UBR is $61,25 Trust Fund Centribuiion. Od _Added 10 Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TITLE TITLE
e Pres - O'SHAUGHNESSY, CHRISTOPHER e
e L ORANGEI\:ilEW A\TISES STREET ADDRESS
CIy-ST-2P CLEARWAT L33 CIY-8T-ZiP
TITLE TITLE
NAME NAME
STREET ADIRESS STREET ADDRESS
CITy-Si-2p CiiY-S1-21p
THLE TITLE
HAME | o, . - - RAHAE s it |m it s s e i e e e ey w m

STREET ADDRESS STAEET ADDRESS " T
DO NOT WRITE

- e ~IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CiTY-51-2P ChTy-57-21P

TTLE ’ TILE

NAME NAME e

STREET ADDRESS STREET ADDRESS ’

LITY-5T-ZiP CITY-5T-ZP

TIME TITLE

HAKE HAME

STREET ADDRESS ‘ STREETADDRESS | ., ; -
OTY-5T- 2P OY-ST=2F" T T .

&

12, | hereby cerfity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)0). Florida Statutes. | further certify that the information
indicated on Nis report or supplemental report is true and accurate and that my signature shall have the sama legal eflect as if made under oath: that | am an officer or director
of tha corporation or e recgiver or trusiee empowered 1o executs this report as roqyired by ChefBler 807, Flonda Statutes; and that my name appears in Block 10 or on an

attachment with an address, wjth all oprer like empowered. - \.,
SIGNATURE: L 7727-%8C.0{70
Raie lb% Dayrime Fhane #

— 3

CR2E034B (12/02)



