2002 UNIFORM BUSINESS REPORT (UBR) FILED

anroaern W

[ ]
DOCUMENT #  PG4000066887 MSay ZZ, 2ryOOZf gtog o
1. Entity Name ecre a O a e 2
OCTO, INC. 05-27-2002 90391 046 ***150.00
Principal Place of Business Mailing Address
17683 83RD PLACE NORTH 17683 83RD PLACE NORTH
LOXAHATCHEE FL 33473 LOXAHATCHEE FL 33473
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0520963 Applied For
Not Applicable
Zi nir Zi t iti
© Country P Country 5. Certficate of Staus Desies ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent™ ™~ e -~ ~—==~7-Name and Address of New Registerod Agent. .- -.
Name
SNELL' CHRISTOPHER Streel Address (P.O. Box Number is Not Acceptable)
19583 83RD PLACE NORTH
LOXAHATCHEE FL 33470
i City ' FL Zip Cede
B8.:The above named entity stubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ihlsfﬁprporanqn |n51 elltglblg t(l) Sétltlify:s intangible " Fﬂh_,‘E N1OW!!.2 I;EE IS.IISJSO.O% 10. Election Campaign Fnancing $5.00 May B
axl m.g r§QUIre entand elects 1o 0o so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 Deleie TITLE [ Change (] Addition §_
NAME SNELL, CHRIS NAME S
STREET ADDRESS | 17683 83RD PLACE NORTH STREET ADDRESS §
CIrY-ST-2P LOXAHATCHEE FL 33470 CITY-§T-2IP o
o
TILE 7 Delete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TME = e s = e — e Y| T T o - — JChange” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ petzte THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP : CITY-ST-21P
TITLE O Dalate TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same |egal effect as if made under oaih; that.l.am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes and thal my name appears inBlock 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empowered. :Q\Lf
FUF " Y 6’/ |
SIGNATURE: L MWU (EZDY S/ 2. 02 560 ~706 7146 |,
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnec’ron . —Uate Daytime Phono #




