2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #  P95000042197

1. Entity Name
OSANA, INC.

Principal Place of Business \ Mailing Address

2483 PHILLIPPE PARKWAY )
SAFETY HARBOR FL 34695 ‘

{

2483 PHILLIPPE PARKWAY
SAFETY HARBOR FL 34695

2. Principal Place of Business 3. Mailing Address

1O TELRSSE D_R

Lo Hee RO.SC £?_k

Suite, Apt. 4, etc,

— ——— = -

_Suite, Apt # sle.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 30311 047 ***150.00

VAR AR e

PRLCHECK HERE IF MAKING CHANGES -

City & State City & State 4. FE) Number 59_33 1846? Applied For
SAFE Y HARBORA. 7 7 SAFE 7"‘[ HanLoR FL Net Applicabls
4p Country Zip Country N ‘ $8.75 Additional
3 \IG 9_5- I‘) ’S‘A 3 \/ 699 g QSA 5. Certificate of Status Desired | oo Heqmrecli on
" 6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name

PETRONJE, PETER T
14483 PHILLIPPE PKWY
SAFETY HARBOR FL 34895

Street Address (P.O. Box Number is Not Accaptable)

(=Y

City

Zip Code

FL

8. The above named entity subrnits 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

the obligations of registered agent.

SIGNATURE

Signatura, typed o printad name of registered agent and title if applicable,

[NOTE: Ragistered Agert signatura required when reinstating)

DATE

- e o FILE.NOWH _FEE.IS.$150.000 . . .. .. .
After May 1, 2003 Fee will be $5580.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 may Be”
Added lo Feas

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

LE D 1 Delete TITLE [J Change [ Addition
NAME PETRONGE, PETER NAME

srreet aporess | 2483 PHILLIPPE PARKWAY STREET ADDRESS

CITY-ST-219 SAFETY HARBOR FL 34695 CITY-ST-2IP

TITLE [J oslete TMLE Mchange  TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-ZIP

TITLE O3 pelote TITLE [J Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7i CITY-ST-2IP

TILE O pelete [ Change [ Addition
e ) I e o ‘ i

STREET ADDRESS ’ N oemEraooness | - )
CITY-§1-21P CITY-ST-2IP

TiTLE N [ Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Detete TLE ) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-57-7Ip

12. ! hereby certify that-the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 truslee empowered 10 execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

¢hanged, of cn an attachment with an ad

SIGNATURE:

5, with all other like empowered.

Daytime Phona #

o0

*IF,

CR2E034 (10/02)



