» " 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90379 047 ***150.00

DOCUMENT # P96000017598

1. Entity Name

O MAN ENTERPRISES, INC.

Principal Place of Business Mailing Address
15019 N. FLORIDA AVE. 16018 PENWOOD DR
TAMPA FL 33613 TAMPA FL 33647

- LT

2. Principal Place of Business 3. Mailing Address
lootd, Povwaryd Dr ‘
Suite, Apt. #, elc., Suite, Apt. #, etc. W CHECK HERE IF MAKING CHANGES
City & Stare City & State 4. FEI Number 336 Applied For
14 rl 593361447 Nol Apglicable
Country Zip Country " . $8 75 Additional
5. Certificate of Status Desired O - )
mmw i vaigh Fec Requred
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- HONIG'JEFFREYMW’ - 7 o ' gt t Add {P.O. Box Number is Nat A 7 table) -
ree ress (P.O. Box Number is Not Acceptable
16018 PENWOOD DRIVE
TAMPA FL 33647
City FL Zip Code

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

'3 the obligations of registered agent.

GNATURE
‘J Signature, typed or printad name of registered agent and 1itle if applicable, {NOTE: Hegisterad Agenl signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
9, Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Co?’wlr?bution. ° O fc%gj%hg?;ss ¢
Make Check Payable to Florida Department of State ’
10. _ OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE coP [ Delete TITLE {Jchange [ Addition
NAME HONIG, JEFFREY M . NAME
staeeT apaness | 16018 PENWOOD DR. STREET ADDRESS
crv-st-ze - {TAMPA FL CITY-S7-2IP
TLE CVP T Delete TLE [ change [ Addition
NAME HONIG, SUSAN NAME
staeeT Apoazss | 18018 PENWQOD DR STREET ADURESS
crv-st-ze |TAMPA FL CITY-ST-2IP
. TTLE 3 pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cary-ST-2IP CITY-ST-7IP et e T 2
TmE T OfTTTTTTT T T - © [ Deete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ‘ 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE T pelete TITLE ' O change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P

12. | hereby certify that the information 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 on this report ar supplementa! 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 empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered. "\
Y3002 $BI513H

SIGNATURE: A
SIGNATU RE AND'I‘YFED OR PRINTED NAME‘F SIGNING OFFICER OR *ECTOH Date Daytima Phone #

CR2E034 (10/02)



