\

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P95000092857

1. Entity Name

O8vs, INC. G,

-t g

Principal Place of Business Mailing Address

1221 LITTLE RD 12121 LITTLE RD

SUITE 234 SUITE 234

HUDSON FL 34667 HUDSON FL 34667
us

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc.
6730 Commence Ave

Suite, Apt. #, etc.

(7326 Commépce e

FILED
Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90109 046 ***150.00

AP O

[T CHECK HERE IF MAKING CHANGES

Toar ticwey, fi Donr bychey o | o e
Zie; 66 S} Country Zieg Yocs Count{r/yf{ 8. Certificate of Status Desired | g‘g';ggsecgﬁma'
- T8 Name and-Address of Current Registered. AGent — - == co ] <o v —oe . —-=—-7..Name and Address of,New Registered Agent ——
Name
BE'L' EUGENE L Street Address (P.0. Sox Number is Not Acceptable)
12312 US HWY 19
HUDSON FL 34667
City FL Zip Code

o

8. The above named entity submits this statement for the

purpose of changing its registered office or registered
~ the obligations of registered agent.

SIGNATURE

agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of ragistered agen and title i aoplicabla.

{NOTE: Registered Agent signature requirsd when reinstating)

DATE

FILE NOWIY 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
Trust Fund Contribution.

$5.00 May Be
Adided to Fees

10. ) OFF{CERS AND DIRECTORS J 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRERTORS IN 11 .
TIME D [J Delete TITLE . . hange [ Addition | &
NAME WILEY, BRETT J NAME wiLEY 6 rRETT =)
streeT 00Ress |8914 WHISTLER WAY STRETAODRESS | (@34} STAm TIeAYL 3
corv-s-2p - [HUDSON FL 34667 CITY-ST- 2P Me forr /2iclfey, ~ 3 %SV §
TITLE [ Deiete TITLE [ Change ] Addition g
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-21P CIY-S1-ZiP
mE TODelete T TR TME T T T e === O Change <[] Addition=|- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-8T-2IP
TITLE 3 celate TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-51-21P
12. | heraby certify thatthe information supplied with this filing dees 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 reporl is true angd accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with.an address, with all other like empowered.
7 . T == 1, - N
SIGNATURE: ,A % ﬁ/%”@% TSRS 22175587
SIGNATURE Dars Davtime Phong #

ANnrvpen@ymﬁTED NAME OF SIGNING omc;a’on DIRECTOR




