2002 UNIFORM BUSINESS REPORT (UBR)

FILED 2

-

[ ]
17 iy e | Secretary of State .
OMNt STUDIOS LTD, INC. 03-07-2002 90003 026 ***150.00
Principal Place of Business Mailing Address
‘732 LAY BRIDGE RD. 133 LAY BRIDGE RD. ) .
" CENTRAL 5C 29630 . CENTRAL SC 29830 o C w ot
Us us L L R I o l
2. Principal Place of Business 3. Mailing Address H""I" “NI“NI'" mllu"l Il“l IMI “II”IEaI u"l |E||“|I| ml .
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciiy&State ~. w v . o0 oz - o - = L) : City & State et i 4. _FElLNumber ,. - . . Applied For
65-0382215 Not Applicable
Zip ountry Zip pountry 5. Certificate of Status Desired % $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
’ Name
LT z
: R R
WADE; DA@E!'J:’ o qc‘ass 0. BWW "m ‘r
227 SE 8TH STREET -7~ & 33 E- ’
A Al amnits g My Tg ! -
OCALA FL 34471 : '
e - e FL "5340
8, The.above named ent bment for the purpose of changing its registered office or registered agent, or both, in the State of Florida I
SIGNATURE &, lq }
Signature, typad or printe l@name cf registered agent and 1itls if applicable. (NOTE: Registered Agert signature required when reinstaling} -Woate @ 'S N
9. This corporation is eligible to satisfy ils Intangible FILE NOW!i! FEE IS $150.00 10, Election Campaign Finaning . .$5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JILE DPT [ pelete TILE Jchange [ Addition ‘é
NAME SHOTWELL, KENNETH E ‘ NAME >
STREET ADDRESS | 733 LAY BRIDGE RD STREET ADDRESS §
CITY-5T-2IP CENTRAL SC 29630 GITY-S1-2P w
iy
TITL}E___" o DS..., [J oelete TRLE [] Change ] Addition | &
e ", . | SHOTWELL, DANA T NawE
STREET'AQ[JBESS—'- Tm\mymm RD ) B — _E;.T_HEET ADDHES_S e I _ _ _
cer;_s‘;f.,"sz""ﬂ ICENTR A]""sﬁ‘j'm’ 0 T T B omy-sT-2P =T - R
TITLE : (] petete TIMLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE [ Detete TILE o e LA [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§7-2IP CITY-8T-2IP
TLE 1 Dalete TITLE
NAME NAME
STREET ADGRESS STREET ADDRESS
Civy-s1-21P CITY-ST-ZiP .
mie? e ] Delefe TITLE [J Changs [ Adition
P Tt g | W S
NAME " } - ©o NAME
" STREET AGDRESS .|~ STREET ADDRESS
CITY=ST-2IF CITY-ST-2IP
CITY .
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diréctor
of the corporation or. thesreceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed?or,6n*an attachment with an addregs, with all other like empowered.
AN BT A (/ ok Tkl
\ -5 S WENNETR E. SAOTW -2 )
SIGNATURE: J@nit . J A D L 2-2/-72
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone #




