FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P95000004649 ecretary of State
1. Entity Name 04-21-2003 90342 025 ***150.00
OFFENHAUSER ENTERPRISES, INC.
Principal Piace of Business Mailing Address
12901-12 MCGREGOR BLVD. 12801412 MCGREGOR BLVD
FORT MYERS FL 33319 FT. MYERS FL 33919
I N IR AT KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65‘0551451 Not Applicable
ap Country 7 Country 5. Certificate of Status Desired | Eg'ggiﬁrcgﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T - [PorPerdm/Setderrrey T -
OFFENHAUSER’ JEFFREY T Street A fss (F’% oxNumber jsehot A c? bie) ~
5701 SANTA ROSA COURT Lo A e Do
UNIT 2A
CAPE CORAL FL 33804 i -
“_Fr_ ety FL=5%9)§

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar w'ilh. and accept

the obligations of registered agent.
Outy. derreeq T Ocecimuzn foes  1-1-0%

SIGNATURE :
r SigNatute Yyped or grintad na egistered agant and e if app.\:able (NOTE: Registerad Agent signature required when reinsiating) LB BATE
FILE NOW!!! FEE IS $150.00 ; ) o )
After May 1, 2003 Fee will be $550.00 | et 18 85.00 ey se

Make Check Payable to Florida Department of State il

10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD 1 Delete ML ' O change [ Addition

NAME OFFENHAUSER, JEFFREY T NAME

sTreer aooess | 12901-12 MCGREGOR BLVD STHEET ADDRESS

ony-sr-ze | FORT MYERS FL 33919 A cirv-st-ze

TME ] Delete TILE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADCRESS

CITy-S1-2IP CITY-§T-2IP

TITLE O pelete TITLE [JChange [ Addition
_NAME . NAME

STREET ADDRESS ST - w7 =N STREET ADORESS e e -

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

TME [ celete TITLE {7 Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-S1-2P CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [YChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

12. | hersby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i). Florida Statutes, [ further certity 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
of the corporation 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 attachment with an address, wiih all other like empowered.

@

PRAAS Sl
ED NAME OF S1GNING gFFIGER OR DIRECTOR

SIGNATURE:

AV 1192250

CR2E034 (10/02)



