FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oocuNENTe POGOTOR14 g SeTely ofShte

1. Entity Name

OSBETH ENTERPRISES, INC.

AV $868250

Principal Place of Business Mailing Address
1205 ELIZABETH STREET 1205 ELIZABETH STREET
#B #B

PUNTA GORDA FL 33950 PUNTA GORDA FL 33950 .
2. Pringipal Placg.G Business 3. Mailing Address '
1205 Wi, M
Suite, Apt #.elc. ] [ CHECK HERE IF MAKING CHANGES
Cif B Statg gl £ City & Sta : 4. FEI Number Applied For
‘P:Mr\ﬁ Oﬁ% %’/ ‘@ . q"( 85-0?12588 Not Applicable
(. — A )

Zj Country
s

Suite, ApL. #, elc.

5. Certificate of Status Desired O

| — Country 8.75 raan
g % ?5 0 ?ee fon Lﬁiiétlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) B (. Name
REV"'LA’ OSCAR L Street Address (P.O. Box Number is Not Acceptable)
24460 YACHT CLUB BLVD.
PUNTA GORDA FL 33955

City FL Zip Code

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 Florida. | am familiar with, and accept
the chiligations of registered agant.

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicabls, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - )
9. Electi ign Fi i
Aferay 1,2003 Fao wil b 555000 T e [ $5.00 v

Make Check Payable to Florida Department of State '
10. OFFICERS ANC DIRECTORS “f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD ) : [ pelete TLE O change [ Addition g
NAME REMVILLA, OSCAR L NAME =)
sTheer s0oRess | 318 N TAMIAMI TRAIL, #19 STREET ADDRESS 3
CITY-S1-2P PUNTA GORDA FL 33950 CITY-§T-7IP 8

~ o
T ™ ) : O oelete TLE [ change [ Acdition &
NAME REVILLA, MARY E NAME
steeeT A00REss | 318 N TAMIAMI TRAIL, #19 STRGET ADDAESS
orr-star | PUNTA GORDA FL 33950 CITY-sT-2IP
TLE [ pelete e [] Change [ Addition

= NAME - - P _— . . NAME  ___ . -

STREET ADDRESS STREET ADCRESS
CITY-§T-ZP CITY-§1-21P
TITLE [ Oelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S7-2IP )
TME (] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-S1-27 J
TIie [ Defete TIME [ chenge [T Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CIry-S¥-1IP CITY-ST-2IP

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 or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director.
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alifpther like erppowered.

SIGNATURE: ___SI/UATAGECCCLIIRED o’/( /03 / Gy ) =15/

SIGNATURE ANDNFYPED or PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Date Daytima Phore #

'

o

T



