FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 03. 2002 8:00 am
Secre’tary of State

DOCUMENT #  PQ5000046307

1. Entity Name

OMEGA ENTERTAINMENT, INC. 06-03-2002 91185 006 ***550.00
Principal Place of Business Mailing Address
1233 13TH STREET bul4dian
ASHLAND KY 41101
us
2. Principal Place of Business . 3. Mpuﬁg Addr \H ”Imm ”” m Iml ||I|| ||||| ||”| "m Iml I“““Iﬂ ||m |I|| ||||
8]
Suite, Apt. #, elc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State . ity & n \/ 4. FEI Number Applied For
w\-sv e, W 55-0743651 Not Appiicable
Zip Country ouptry ” ‘ , $8.75 additional
a 55 Dq Q&QOQJ‘ 5. Certificate of Staius Desired O Foo Required

- B._Name and Address of.Current Registered Agent ..__ -

7. Name and Address of New Registered Agent--

Name
SMITH’ SAMUEL W Strest Address (P.O. Box Nurber is Not Acceptable)
842 LOGGERHEAD ISLAND DR
SATELLITE BEACH FL 32937

City . F L

Zip Code

Pt . B

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 Fletrida. . ., .

[ : B : T

SIGNATURE . B ML T N
i Signalura‘ typed or printed name of registersd agent and title if applicabla. " {NOTE: Registered Agent signature required when reinstating) DATE
Ty {

9;] h|s corporatlon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PSTV O pelets TITLE [ Chaage [ Addition

e SMITH, SAMUEL W A

STREET ADDRESS | 842 LOGGERHEAD ISLAND DR STREET ADDRESS

COY-ST-7IP SATELL'TE BEACH FL 32937 CiTY-ST-2IP

TILE O Defete TITLE [J change ] Addition

NAME NAME

STREET ADDRESS \ STREET ADDRESS

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

Twmwe T T m o= o i " O Delete TITLE - - - - == [Change 3] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-§T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [T Additicn

NAME B NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ pelete TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

changed, or on an attachment witkfan addrgs, with all otf bowerad.

of the corporation or the receiver §rdrustee empowered to 8 gxecutp 9

SIGNATURE:

13 I'hereby certify that the information gupplied with this fiing does not qualify for the exemption stated in Section 115.07(3)), Florida Statutes. | further certify that the inforrmation
indicaled on this report or supple tal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

vUI REE%&MLL& 0. 3 W\:#) ol-0T-02 J0M-304-2220

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

cl

LZHEPAN

ay

.CR2E034 (9/01)



