2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #  P93000057291

1. Entity Name

OMNI LEISURE, INC.

ecretary of State

04-25-2003 90314 035 ***150.00

Principal Place of Business

501 E. OAK STREET
SUITE F

KISSIMMEE FL 34744
us

Mailing Address
1488 SOPHIE WAY

KISSIMMEE FL 34744
us

40008466

2. Principal Place of Business

3. Mailing Address

IAAENC AL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

E/CHECK HERE IF MAKING CHANGES

City & State Cily & State 4, FEI Number Applied For
59‘3208964 Not Applicable
P Country Zip Country 5, Certificale of Status Desired a $8'75 .ﬂ_\ddilional
Fee Required
6. Name and Address of Current Hegistared Agent————————{————="——=7=Nama-and Addi of New.Registerad Agent___-woo— oo -
Name
GREEN, NDRA Street Address (P.O. Box Number is Not Acceplable)
501 E OAK ST. Y
SUITE F = 3
K|SS|MMEE FL 34744 C,ﬁ—;?./ . FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered ofﬂoe'-!,ﬁr Tegistered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

e T
e

4 .
SIGNATURE -
Bignalure, typad or printed name of registered agent and litls if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS5 $150.00
9. El i ampaign Fi cin
After May 1, 2003 Fee will be $550.00 iﬁigﬂrﬁ Coatr?bu:ig‘: nene O fci!'gﬁowllgs ¢
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS i n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ] Delete I TITLE [ Change [ Additicn
NAME GREEN, ALEXANDRA NAME
sTREET apDRess | 1488 SOPHIE WAY STREET ADDRESS
orv-st-zp | KISSIMMEE FL CITY-$T-2P
THLE D [ petete TITLE Q Change  [] Addition
NAME IREDALE, G D NAME - £d
STREET ADDRESS smeeraooness | |6 B Hidden Hovboud
omr-s1-2p | KISSIMMEE FL- ==~ - = = oon oo o oo o e omvstzre QIS - =3¢ l— — o o
TILE 3 Delete TILE (] Change [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 pelete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify ther{the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statules. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

U265 Uy 0% - 1%

Data Daytirne Phone #

BUPLGHU

CR2E(34 (10/02)



