2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000057291

1. Entity Name

OMNI LEISURE, INC.

v

Principal Place of Business

501 £E. OAK STREET
SUITE F

KISSIMMEE FL 34744
us

Maling Address

501 E. OAK STREET
SUTE F

KISSIMMEE FL 34744

Us

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, etc.

Sulte, Apt. #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90389 004 ***150.00

I

(TR

DO NOT WRITE BN THIS SPACE

City & State City & State 4. FEI Number 59'3208964 Appled For
Mot Agolicable
il Countr Zig Countr it
P 4 ' ¥ 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Mame
GREEN’ ALEXANDRA Street Address (P.C. Box Number is Not Acceptable)
501 E QAK ST.
SUITE F
KISSIMMEE FL 34744
City Zip Codic
8. The above named cntily submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, i
SIGNATURE
Sigratue., tyoed o printed name o registered agent and itle f applicatle (WOTE: Registerec Agent sigratura requirad woen reinslaing) TATE
i is i st i FILE NOWI FEE 31804 - .
9. ?sfﬁprpmaugn is eh{gwt::g rg Sit‘i.yc‘its Intangible y i']{;\_n!; ;}5?\;?.!0 i—Fi_c ESIFEEEJPG " 10. Election Campaign Financing $5.00 way 5o
ax \m.g requirement and elects to do so Is te:: AY 1, 2001 Fea will ba $550. Trust Fund Contribution, ] Added 1o Fees
(See criteria on back) Make Chack Payable to Daparimani of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1! !
TILE b [ Celee TITLE O] crange £ Additon
hisde GREEN, ALEXANDRA NabiE
STREET ADDRESS 1488 SOPH|E WAY STREET ADDRESS
CITY-ST-2IP K[SS'MMEE FL CiTY-87-212
TITLE D T Delete THLE [ change [ Addition
NARE IREDALE, G D NAME
STREET ADDRESS 35[)1 W VINE ST #104}:\ STREZT ACDRESS
CITY-5T-2F KISSIMMEE FL CIry-ST-21p
TILE [ Delere ILE [1Change [ Additio~
HAME NAME
STREET AZDRESS STREET ADDRESS
CITY-47-717 LITY-ST- 2P
TIILE [ pelate TITLE [ Change 7] naeliton
MiME NARGE
STREET ADDRESS GTREET ADSRESS
CITY-ST-2IP CiTY-87- 219
TILE [ Detete TITLE [ Change [ Additiar,
MARE NAME
STREET ADCRESS STREET ADDRESS
CUTY - 8T-710 CITY-5T-2P
TLe O pelee TLE O Crange [ Addition
MAKE NARE
STRETT AZDRESS STREET ADDRESS ‘
CITY-87-219 Cuy-S7-21°

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the informat'on |
indicated on this repart or supplemental report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repert as required oy Chapter 807, Florida Statutes: and that my name appears in B.ock 11 or Blook 12 1f

changed, or on an attachment v

SIGNATLY

address, with al! other like empowered.

5. D,

TREOS L

42 "o o2 - Fra - T5 ¥y

TED NAME OF SIGNING OFFICER CR DIRECTOR

Cate Daytima Prone #

T -

CR2E034 (10/00)



