|
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

OMEGA CONTRACTING, INC.

DOCUMENT # P92000015208

Principal Place of Business

1305 NE 23 AVE
SUITE 4

POMPANQ BEACH FL 33062
us.

Mailing Address

1305 NE 23RD AVE
SUITE 4

POMPANG BEACH FL 33062

us

L TETE shied

e 13" Sd

Suite, Apt. #, etc.

FILED

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90089 001 *****8 75
02-13-2001 90085 002 ***150.00

A

DO NOT WRITE IN THIS SPACE

293509

AN

ity & State

Suite, Apt. #, elc.

"Cly & State

)

.

4, FE{ Number

65-0363667

Applied For

Not Applicabie

- m 1 7
Do | TER.

000

C

GISA

5, Certificate of Status Desired

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

- -POZZUOLI EDWARD-J--~— -
790 E BROWARD BLVD

SUITE 200

FT LAUDERDALE FL 33334

Name

Street Address (P.O. Béx Number is Not Acceptabie)—~ - -

City

FL

Zip Code

SIGNATURE

8. The above named enlity submits this statemer{t for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typad or printed name of registerad agent and title if applicabla,

{NOTE: Regrstered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) 8] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP i O Dslete <I TITLE [ Change [ Adtition
NAME LANDIS, JUDY A NAME
STREET ACDRESS | 2300 NE 48TH ST STREET ADDRESS
CITY-ST-ZP LIGHTHOUSE POINT FL 33084 CITY-ST-ZIP
THLE ' 7 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ' CITY-ST-21P
TIMLE O belete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2e .. o _N-omvesrozp_
[ e ) Delete TALE O Change L] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY- ST-2F
e [ netete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TmE 1 pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ' CITY-ST-2P

indicated on this report or supplen
of the corporation or the recew
changed, or on an attachgeé

SIGNATURE:

ntal report is true and acc
of frustee em powergls »

; € empowered.
A AL iy,
e

13. | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
ite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if

Daynma Phone #

;

CR2E(034 (10/Q0)



