FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am
DOCUMENT #  P95000026581 Secretary of State

1. Entity Name

OTSK MANAGEMENT' INC. 01-16-2002 90088 049 ***150.00
Principal Place of Business Mailing Address

520 BRICKELL KEY DR. 520 SRICKELL KEY DR.

SUITE 1204 SUITE 1204

i - BB

2. Principal Place of Business
5738 NW 39TH WAY 5738 NW 39TH WAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat B . City & State ] 4, FEI Numb Applied For
BOCA T RATON, L5355 BOCA RATON, FL it " 650580715 ot Appicadls
Zip - Country Zip - T -~ Country - - - ‘ - 8875 additional
33494 USA 33496 USA 5. Cerlificate of Status Desired O ?ee F\equirec; fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYNO_LDS, KEITH A Street Address (P.0. Box Numbier is Not Acceptable)
520 BRICKELL KEY DR.
SUITE ‘1204
MIAMI.FL 33131 City FL Zip Cade

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.

SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable (NOTE: Registersd Agent signalture required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 . - . :
o, . 10, Election Campaign Financing $5.00 May Be
Tax f[lmlg rgqulrement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See crileria on back) ( Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
—
TITLE PT [ pateta TITLE X Change  [T] Acdition
NAME REYNOLDS, KEITH A NARE
streET AcRess | 520 BRICKELL KEY DRIVE A-1204 STREET ADDRESS 5738 NW 39TH WAY
orv-st-zp | MIAMI FL CITY-ST-21P BOCA RATON.FL
Tme VS [ celste TME X change [ Addition
NAME REYNOLDS, TERRI e
sTReeT ADDRESS | 520 BRICKELL KEY DRIVE A-1204 STREET ADDRESS 5738 NW 39TH WAY
ov-stze | MIAMI FL ' crmy-st-2p BOCA RATON FL
TITLE T T : O petete — - " TILE - - Change - - [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-71P CIFY-ST-71P
TILE ' [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-S1-7IP
TITLE [ Detete TITLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P cITy-S§7-21p
TILE O elete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-21P CITY-§7-2P

13, | hereby certify that the inidkmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or shipplemental report is trugsand accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the redeiver or trustee empowefedyto execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, withl all bther like empowered.

/35 EIKETTH A. REYNOLDS 01/09/02 561 862~0848

SIGNATURE AND TYPED OR PRINTED NAM F SIGNING OFFICER OR DIRECTOR Cate Daylima Phone #

SIGNATURE:

EL02020

AY

CR2E034 (9/01}



