FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  ZEEDBED

DOCUMENT # P34530 eCl’etal y Of State
1. Entity Name 04-28-2003 91388 036 ***150.00
OMNI TECHNOLOGIE INTERNATIONAL, LTD. CORP.
Principa! Piace of Busingss Mailing Address
3222 COMMERECE PLACE 3222 COMMEREGE PLACE
STE A STE A
i ii—— “Im"““um ml' m" ”m"“llmm" I]I” I'Ill m” m‘] )"!
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, efc. Suite, Apt. # ete. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. €l Number Applied For
650255659 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— e e — = - o Name . o . B e

DENNEY, LARRY W. Street Address (P.0. Box Number is Not Acceptable)

12871 COMPTON ROAD

LOXAHATCHEE FL 33470 ‘

4 . City FL Zip Code

8. The abovi ed entity submits this stagementiqr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thewgligd reqgistered agent.

— S EPX o

SIGNATURE
Signaturs, typed of printed of registered agant and title if applicable. {NORE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . '
. 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund C;:'ntr?bution. " O icii'eOdQONIlaeisa ®

Make Check Payab[e to Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DS O betete TMLE O change [ Addition | &

NAME SIMPSON, JACK B NAME =

sTrecT aoDRess | 640 NW 73 TERRACE STREET ADCRESS 3

crv-sT-zp | PLANTATION FL CITY-ST-2IP g
o

TTLE DS 1 Delete TITLE [ Change  [] Addition g

nave DENNEY, LARRY W NaME

STREET ADDRESS | 12871 COMPTON RD STREET ADDRESS

ciry-§T-2ip LOXAHATCHEE FL CRY-ST-2iP

TITLE 1 Delete TITLE O change  [7] Additian

NAME — e " N . e e meam s e -

STREET ADDRESS N ) STREET ADDRESS

CITY-ST-7IP CITY - 8T-2ip

TITLE T petete TILE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ' O betete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete e [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21p CITY-$7-2IP

12. | hereby certify thaé e information supplied wilh thig-fitmg.gloes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this repdrt or supplemental report is trfe and abgurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corgeration’or e receiver or trustee empowdred to exegule this reporl as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Blogk 11 if

changed, or on an att v@ nt with an address, with\all other like empowered.
=D / |-24 -8

b‘ Date Daytima Phone #

SIGNATURE: -.




