FILED
2003 FOR PROFIT CORPORATION Feb 06. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, -

DOCUMENT #  P95000046307 Secretary of State
1, Entity Name 02-06-2003 90072 011 ***150.00
OMEGA ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
1233 13TH STREET P O BOX 51
ASHLAND KY 41101 BARBOURSVILLE Wy 25504
i . NN RL AR IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, I CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

55.0743651 Not Applicable
zip CO(_mIry e Country . - | 5. Certificate of Status Desired._. [ fg'gesql;?:éﬂona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.

= = : T Name

SMITH, SAMUEL W

Street Address (P.O. Box Number is Not Acceplable)
842 LOGGERHEAD ISLAND DR

SATELLITE BEACH FL 32937

City FL Zin Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agant and title il applicabie. {NOTE: Registered Agent signature raquired when refnstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

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

TMLE PSTV O Defete TITLE [J Change ] Addition
NAME SMITH, SAMUEL W NAME

street anoress | 842 LOGGERHEAD ISLAND OR STREET ADDRESS

CITY-ST-2IP SATELLITE BEACH FL 32937 CITY-ST-ZiP )

TITLE [l celete ~ TITLE ’ [] Change (] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE ’ [ pelete | BT - - ' Tt T ikange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE [ change [ Addition
NAME RAME

STREET ADURESS STREET ADDRESS

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

TITLE [ petete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST- 2P

TIMLE 3 Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T- 2P ﬂ CITY-5T-2IP

12. | hereby certify that the informaltion supplied
Indicated on this report or supplemental repoft ) true and accurate and that m
of the corporation or the receiver or lrustee efpbowered to grgoute this report gy
changed, or on an attachrnent with an addpegs, with all othér fike empowered,

SIGNATURE:

pticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informationr
e shall have the same legal effect as if made under oath: that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z2-3- o3 (20)30R-2330

Date ’Daylima Fhone #

LIV Ve V)

(v}

CR2E034 (10/02)




