2003 FOR PROFIT CORPOHATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ROBERT P. O'BRIEN ENTERPRISES, INC.

P17938

Principal Place of Business
9748 FLATTOP DRIVE
CINCINNATI CH 45251-1404

Mailing Address
9748 FLATTOP DRIVE

CINCINNATY OH 452511404

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jul 21, 2003 8:00 am

Secretary of State

07-21-2003 90133 003 ***558.75

A A G A

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number T AP E Applied For
No PLICABL Not Applicable

i i t -

ap Country ap Country 5. Ceriificate of Status Desired O $875 Addnwnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1
___AO#BEMLLI_E_Q} —~ e =S - ==~ Straet Address (PQ._Box Numberis Not Acceptable)

9184 KINGSLEY STREET

HOBE SOUND FL 33455

T City Zip Code

FL

8. The'_above named entity submits this statement for the purposs of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed cr printed name of registered sgent and title if applicable, (NGTE: Registered Agent signature required when reinstating) DATE

FILE NOWIN FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS —I n. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TITLE cC O Delete TITLE ‘[ change [ Addition
NAME O'BRIEN, ROBERT P. HAME

sTeeT anoRess | 9748 FLATTOP DRIVE STREET ADDRESS

crv-st-ze | CINCINNATI OH CITY-5T-2P

TITLE P O pelete TITLE [ Change 7 Addition
NAME O'BRIEN, MICHAEL P. NAME

sTreeT aooRess | 3748 SUSANNA DRIVE STREET ADDRESS

CITY-ST-2IP CINCINNAT! OH GITY-5T-2IP

TTE ™ T ) . B O pelete TITLE [ Change [ Additien
NAME LONG, JAMES o ’ ~ B name - = g ——

staeer aooress | 6845 COLERAIN AVE STREST ADDRESS

CITY-ST-21P CINCINNATY OH CITY-ST-7iP

TITLE S [ Delete TITLE O Change [ Adgition
NAME HUMBERT, ROBERT HAME

sTReeT ADDRESS | 9208 WEST ROAD STREET ADDRESS

orv-s-zp | CLEVES OH 45002 CITY-ST-2P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

2ITY-ST-7P CITY-S7-2IP _

TTE O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to 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 attachment with an address, with all other like empowered.
Aol o P .
SIGNATUHE:M Y 2ZGUIRED

"SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

President 7/15/03

Data

(513) 931-9641

Daytima Phona #

8L1LPL0D

gy

CR2E034 (4/03)



