2000 UNIFORM BUSINESS REPORT (UBR) FILED

AR U

DOCUMENT # P94000048658 Jan 19, 2000 8:00 am

1. Entity Name

O'MAHONEY DESIGN GROUP, INC. Secretary of State

01-19-2000 90285 010 ***158.75

Principal Place of Business Mailing Address
675 W INDIANTCWN RD 675 W INDIANTOWN RD
SUITE 201 SUITE 201 . .
JUPITER FL 33458 JUPTER FL. 33458-75% U431
us us
/9 07 Commerat Lare. 1707 Lemmenre lane.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

101 tof

City & State ity & State 4, FEI Number 65-050408 Applied For
\/Uprfﬁr ’ 7 @iuﬂtkf’ i 5 . o Not Applicanle

Zip Country Zip Country ‘E/ $8.75 Additional

33456 F)E 3? lfg& Fb 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

; Name
EM"“Y M. O'MAHONEY Street Add {P.O. Bge Mumber is Not A table)
675 W INDIANTOWN RD g7 Coniertt. ano.

SUITE 201 foe g’
JUPITER FL 33458 Srite (0 (

. Yupds, FL | 37755

8. The above nameergriity submy : t {4 the purpose of changing its registered office or tégistered agent, or both, in the State of Fiorida.

/4 - .
0 iveioVi /1/”./ o0

Na

DATI

{NOTE: Registereyfl Agent signature required when reinstating) |

. . . N i N .. - o ] . . '
9. T corporation is ofaiol to s’y s riangible | FILE NOW! FEE IS $150.00 10, Elestion Campaign Financing $5.00 ey 56
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ‘ Trust Fund Contribution. Added ta Fees
(See criteria on back) a 0 - Make Check Payable to Department of State |~ - - - . .
11, OFFICERS AND CIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change [ Addition | &
NAKE O'MAHONEY, EMILY NAME iz,
STREET ADDRESS | 18834 SWEET GUM COURT STREET ADDRESS g
CITY-5T- 211 JUPITER FL CITY-ST-2P P
o
TITLE [ Delete TITLE [ change [ Addition | O
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TE T T ; Coekte | fome - T ’ T T[change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-$7-2IP
TITLE O Detete TITLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
CoTLe [ Detete TMLE [Jchange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
boory-sT-2ip ’ CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS '
CIY-ST-2IP N CITY-87-2IP

13. | hereby certify that the infarmation supplied with this filing does npt 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 frue #ffd accugate g#d that my signature shall have the same legal effect s il made under oath; that | am an officer or director
of the corparation or the receiver awwystee emp@werbd ioexeghite Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gilachipe a# addresg Il ptijer ke gmpowered.

‘o
: A A (/g me .
SIGNATURE: < HUtl/ 41 }1/114 > RTE 2/00 50 2.0 J
) "SIGNATURE AJ ED gR PRMTED NAME OF SIGNING OFFICER-OH BIRECTOR Date Caytime Phone #

T 4



