FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

AY 1.600910

DOCUMENT #  P95000049970 Secretary of State
1. Entity Name 05-05-2003 91457 027 ***150.00
O'NEILL MANAGEMENT, INC. /
Principal Place of Business Mailing Address
5740 HOLLYWOOD BLVD. SUITE 200 5740 HOLLYWOOD BLVD, SUITE 208
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of Business 3, Mailing Address ”“H“l “lll‘l“““"m "N ""“IW |||‘|||“|lm”"“ “‘”m
S Q Hhmlea%ﬂll .

Suite, Apl #, otc. \ 4 Suite, ApL. #, stc. [ CHECK HERE IF MAKING CHANGES

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

?0_ M Q0 Q‘UG'S N C‘\! - 650592254 Nat Applicable

Zip Country Zip Country . -$8 75 Additional

”.:.’;;'{S'ACI"'_ L _r_‘§‘ q ) Tt o &, Certificate of Status Desireds——[=] Fee Roduired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

O'NEILL, BRYAN
5740 HOLLYWOOD BLVD, SUITE 203 C“"M W

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

HOLLYWOOD FL 33021
olaia )

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

City FL Zip Code

SIGNATURE 4 .
S\gnalure. T.Y'Ded or prinlad namg of lagiskered agant and title if app\lcab\a. (NOYE: Hag\sxered Agent signalure required when remstaling) DATE
" FILE NOW!! FEE IS $150.00
After May 1,2003 Fee will ba $550.00 et ot ot T A My e
Makeheck Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TMLE D [ Delete ME [ Change  [] Acdition
NAME O'NEILL, BRYAN NAME
streeT anoress | 5740 HOLLYWOOQD BLVD, SUITE 203 STREET ADDRESS
CITY-§T-21P HOLLYWOOD FL 33021 CITY-ST-2IP
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SUTINES 4 A -Foomvstze T TR e T T e -
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2Z1P - CITY-ST-2P
TITLE [ Detete TITLE [Jchangs  [] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
e | ' [ Dekete TINE CJcrange [ Addition
NAME NAME
STREET ADDRESS |~ ' STREET ADDRESS
CITY-ST-Z1P COITY-§T-2IP
TITLE [T Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an 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 powered 10 exgeute 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 ent with an addrggs, with all other like empowered. q 1 c

n\UGE BEouiey p,.JDI\L:J’ Oylam|oz 2720801

SIGNATURE ANC TYPED QR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




