S

FILED
2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBE

AY 9981.680

DOCUMENT #  P02000089020 Secretar y of State
1. Enlity Name 05-09-2003 90139 010 ***150.00
OTB SOUTIONS, INC.
Principal Place of Business Mailing Address
393 NE 31ST STREET 399 NE 318T STREET .
BOCA RATON FL 33431 BOCA RATON FL 3343 .
S — ICAER BT AN RN TA A
Suite, Apt. #, etc. Sulle. Apt. #, ete. ‘?ﬁcx HERE IF MAKING GHANGES
City‘ & State ) . City & State 4. FE] Number Applied For
Eﬁ b-lb2s 299 Not Apgplicable
Zip Country ' dp Country 5. Certificate of Status Desired | $8‘75 Adclitionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T N Name
BOGGS, LORI A Street Address (P.O. Box Number is Not Acceptable)
399 NE 31ST STREET

BOCA RATON FL 33431

City FL Zip Code

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
‘the abligations of regislered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable. {NOTE; Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!S FEE IS $150.00
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contriution. O Added to Fees

Make Check Payable to Florida Department of State
10. L ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
MLE : oo W (1 Delste MLE ﬂwj / M Ol Change  [hefdition |
NAME e — NAME yry 4@’0 & S =
STREET ADDRESS | g “ . STREET ADDRESS 2495 NE 3/ 5 3

ST FP )t gy g ; o Joeg o oo =
CITY-8T-2IP y AT ] L= AV CITY-ST-2iP pca R4 ran );L ?34/3 | i
TMLE Sl ] Delete me O Change (1 Aduion | &
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-§T-2P
me - e e - [Ooewte-- .- J e __ - —— [1Change [ Addiion |
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelgte TITLE [ Change [ Addition
NAME . NAME
$TREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-ZIP CITY-5T-ZIP
TITLE O oelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information suppliad with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the regeiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcffess, all other like empowered.

SIGNATURE: ___ S R ZZHIRED 4/25] 03’

SIGNAMREAND TYPEH OR PRINTED Nmzpr SIGAING OFFICER OR DiRECTOR Date Daytire Phone #




