2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OMO SECURITIES, INC.

P94000064665

Principal Place of Business

13970 152ND ROAD NORTH
JUPITER FL 33478

Malling Address.

P O BOX 8092
JUPITER FL 33466-5092
us

2. Principal Place of Business

3. Mailng Adcress

Suite, Apt. #, etc.

Suite, Apt. #, etc.
|

FILED
May 01, 2002 8:00 am |
Secretary of State

05-01-2002 91623 026 ***150.00

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0532135 Not Appiicable
Zi C Zi t ¥ iti
" ountry " Gountry 5. Certifcate of Status Desied ~ []  $8-75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
i S LA - me—— - - B ..L- T — -N.ame e e m - . . .- - e =
CIRRICIONE’ JACK | Street Address (P.O. Box Number is Not Acceptable)
13970 152ND ROAD NORTH j -

JUPITER FL 33478 i

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chariging its registared office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of prirted nama of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstaling) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(Sea crileria on back) O

FILE NOWINl FEE !$ $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Al

11. QFFICERS AND DIRECTORS , | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TITLE [ Change [ Addition
NAME CIRRINCIONE, JACK ; NAvE
STREET ADDRESS | 13970 152ND ROAD NORTH , STREET ADDRESS
erv-s-2¢ | JUPITER FL 33478 i CITY-ST-2IP -
THTLE Ol Dere:[e TIME (7 Change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7iP . CITY-5T-2P
TITLE [ Deiele TITLE [Ochange (] Addition
NAME — == —mw=fer=t = m s e 2 i h e e o 2 —<--1 - =N NAME = < s e - s = - - e e e e R T
STREET ADDRESS i STREET ACDRESS
CITY-ST-21P | CITY-ST-2IP
TOLE O Delete TTLE [ Change [ Addition
NAME NAME

1
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P ! CITY-ST-71P
e O Delete TINLE [ change [ Addition
NAME | NAME ’
STREET ADDRESS i STREET ADDRESS
CITY-$T-2P i CITY-ST-2IP
TIME O Delete TITLE [ Change [T Addilion
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP

13. | hereby certify that the information supplied with-this

indicated on this report or supplemental repdrt is 1
of the corporation or tha-retes
changed, or cn an g

SIGNATURE

er like empowerad.

[ SACKA

T Do XN i L)

iling cdoes not quilify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
; ecute thisrepor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Slock 12 If

(%0 748 0049

Date Daytime Phong #

CR2E034 (9/01)



