2003 FOR PROFIT CORPOHATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

OM FINANCIAL CORPORATION

P92000015379

Principal Place of Business
18306 STURBRIDGE
TAMPA FL 330472403 -

18906

Mailing Address

TAMPA FL 33647-2403

STURBAIDGE COURT

2. Prircipal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suita, Apt. #. et

. Fu '\;fl.;’_
9/8/2003-90143-050-$550.00-$550.00

AY  09E2LV0

FCRETARY OF STATE
r%ﬂ,LM%ASSEE FLORIDA

B

09/08]03 90143 050 $55000

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbper Applied For
59—3158810 Not Applicable
Zip Cavntey Zp Country 5. Cenificate of Status Desired ad $875 Mdiﬁmal
Fea Aeguired
8. Name and Address of Current Regiatered Agent 7. Name and Address of New Registersd Agent
e LT B T 2 : L LRI S e m | ONaMBre e e, - e e T e e T -
ANEJA, BHOLA N
BH Swreel Addrass (P.O. Box Mumber is Not Acceptable)
18306 STURBRIDGE CT ¥ _
TAMPA FL 33647
City FL Zip Code
8. Tha éxbava named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
° the abligations of registered agent.
PR [ []
SIGNATURE leur'e- T dp : ?/'3/2.003
- Sighatune, yiad of printod hame ol egitensd agent end blls if appabke. (NOTE: Raittersd Agenl S0ndliie recuinkd whan renziating) L
FILE NOWIL! FEE 15 $150.00 9. Election Campaign Finanging $5.00 May Be
. _Aftor May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. Added 1o Feas
Make Check Payable 1o Florlda Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D . 0 oelets TMe O Camge [ Additon |
NAME ANEJA, BHLAN - NAME =]
stheer aoaess | 18306 STURBRIDGE CT STREET ADDRESS 3
ory-sr-ze | TAMPA FL CIRY-ST-ZP 2
o
e D - O oelete e Clcrangs [0 Adeiton | &
KAME ANEJA, NARESH B NAME
streer acoress | 18308 STURBRIDGE COURT STRECT ADDHESS
erv-s1-20 | TAMPA FL eIty-ST-2P
M [} oeleta TTE [ Change ) Asditon
MAME - - T Lo —— e = ot e O HAME s e e DD s m e TRmon 7 wm a2
STREET ADDRESS STREET ADORESS
CITY- 5T- 0P CITY<ST-7P
TMLE [ Delets TITLE {JChange [ Addition
NAME NAME
mﬁ ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-55-2P
it O petete []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIyY-ST-7P
e [ peiete TME [Jonange [ Adoitian
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2F CITY-§1-21
- N
2. | hereDy centify that tha information suppliso with this filing does not quality far the exemption stated in Section 1 19.07&3)(0. Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trua and accurate and thal my signature shall have the sama legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 1o execute this report as raquired by Chapter 837, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with all other like gmppowered. '
re fo ~97.2-
sianature: __ SIGNATURSmSauiRed—7 7/r6/03  #13-977-1v2 2
L SWGNATURE AND TYPED QR PAINTED HAME OF SIONING OFFICER OR IRECTOR Date Daytima FHone § 4‘




