2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P34530

1. Entity Name

OMNI TECHNOLOGIE INTERNATIONAL, LTD. CORP.

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90040 023 ***150.00

Principal Place of Business

1287t 18T STREET N.
LOXHATCHEE FL 33470

Mailing Address

12871 218T STREET N.
LOXHATCHEE FL 33470

2. Principal Place of Business O 3. Mailing Address

SA S

NN

Suite, Apt. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

|ty & S!a City & State 4. FEl Number 65.0255659 Applied For
) A"M 20 ﬂ 14 Fl Nt Applicable
Zi Count Zi Count iti
\p . Uy, P ountry 5. Certificate of Status Desired O $8'75 Addmonal
33 q’J [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENNEY, LARRY W. Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.0. Box Number is Not Acceptable
12871 COMPTON ROAD g
LOXAHATCHEE FL 33470
City FL Zip Code
8. The above ed entity subnlits¥his statement t’he purpose of char?l) g iis registere offrce or regls[er d agent, or both, in the State of Florida,
AN, Jﬁum eﬂﬂ'ﬂ‘ °
SIGNATURE o ) fa S 2~ 20 ’Q/
Sigriaiure, typed or pr[r@ name of registered agent and ur%arfplicah\e, {MOTE: Registerad Agsnt signalure raquired when reinstating) DATE
: e e . i
9. This corporation is eligivle to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Blection Campaign Financing $5.00 vey Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fess
(See crileria on back} O Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 153 [ pelete TITLE [Jchange [ Addition S
HAME SIMPSON, JACK B NAME =
streeT aonaess | 640 NW 73 TERRACE STREET ADDRESS 3
CITY-8T1-21P PLANTATION FL CITY-ST-21P @
o
TITLE DS 1 Delete TITLE [ change [ Addition EE)
NAME DENNEY, LARRY W NAME
sTREET Aooress | 12871 COMPTON RD STREET ADDRESS
GITY- ST-2IP LOXAHATCHEE FL CITY-ST- 2P
TITLE 1 Delete TLE [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY - 3T-2IP CITY-ST-24P
TTLE 71 Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-21P
TITE ] Delete ITLE [[] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-ZIP
TITLE [ pelete THLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. ! further certify that the information
incicated on this reporyor supplemental rege true and accurate and that my signature shali have the same legal effect as if macie under path; that | am an officer or direclor
of the corporation or thd river or trustee Bmpowered 1o execule this report as required by Chap er 607, Florida Stames; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrygnt with an addrdss, wit p 4 ‘_j(—'
_ =g
SIGNATURE: 2 -20-01  Hb)-b8/ -tbt!

Dot WP
SIGNATURE AND TYPE)

Date Daytime Phone #




