2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

OMNI RASP ENTERPRISES, INC.

P94000080541

AN S

ecretary of State

04-28-2003 90470 030 ***150.00

- NV 628950

Principal Place of Business
5364 SYRAGUSE RD.
VENIGE FL 34233

Malling Address
5364 SYRACUSE RD.
VENICE FL 34293

\ g Principal Place of Business

CRnire g r"k""""' '

3. Mailing Address

CPrne 'QAVW :

VAT RARHRATR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

HADNAGY, JAMES R
5348 DREW RD
VENICE FL 34263

r

City & State City & Stale 4, FEI Number 65'0531 167 Applied For
Not Appilicable
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addmona'.
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L e e STameet—e—ee oo e g Namea: - — e R X [

Streat Addregs (P.O. Box Number ig Not Acceptable)

City

Zip Code

FL

the obligaticns of registered agent.

8. The azbove narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept

SIGNATURE
i

Signalure, typac or printed name of registaras agent and title if applicabla.

{NOTE: Reglstered Agent signature required whan reinstating)

DATE

LTy

. FILE NOW!!! FEE IS $150.00
; -2 "After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

0 $5.00 May Be

Trust Fund Contribution.

Added 10 Fees

, Make Check Payable ta Florida Department of State

OFFICERS AND DIRECTORS | EiP ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
AME PT 7 petete THLE [ change  [] Addition’ féi
NAME HALL, KENNETH NAME S
sTReET 4oREsS | 5364 SYRACUSE RD STREET ADDRESS 3
CITY-5T-2IP VENICE FL 34293 CITY-§T-7IP &g
T o

TITLE VP e 3 oelete TITLE [] Change  [] Addition 8
NAME HALL, KIMBERLY NAME

STREET ADDRESS | 5364 SYACUSE RD STREET ADDRESS

CITY-ST-7P VENICE FL 34203 CITY~ST-2iP

L e -w—_‘&a_—.__,?:;:gam_-_ﬁﬁ; FMME—s st ]emes o [ Yy ey ["].Change__ [C1 Addition
HAME SHEPHARD, ROSE NAME

sTaeer aDRess | 1203 EAST GATE DR . STREET ADDRESS

CITy-S1-2IP VEN‘CE FL 34292 CITY-38T-2IP

TITE O pelete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S1-2IP )
TLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21F

changed, or on an attachment with an add

of the corporation or the receiver or truslee empoweread to execute this re

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statwtes, and that my name appears in Block 10 or Block 11 if

H-R)-03

SIGNATURE: *

|

Q- 496-42 37

Date Daylime Phone #




