2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am
DOCUMENT # P97000027501 ecretary of State

1. Eniity Name 04-23-2003 90271 033 ***150.00
VAN OSDALE ENTERPRISES, INC.

Principal Place of Business Mailing Address
MWMOSWRAVE . .- T 2900 SW 52 AVE
DAVIE FL 33314 : o DAVIE FL 33314 . '
Suite, Apl. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0030124 Not Applicable
Zp Country an Countey 5. Certificate of Status Desired 0O Eeae.;gq ‘ﬁzj;“o"al
6. Name and Address of Current Registered Agent - - - —-=7,-Name and Address of New.Registerad Agent - -~
Name
VAN OSDALE' THOMAS J Street Address (P.O. Box Number is Not Acceptable)}
2800 SW 52 AVE
DAVIE FL 33314
City FL Zip Code

8. The above named entity submits this statement for the purpese 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.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NQOTE: Registared Agent signature required when reinstating} DATE
FILE NOW! FEE IS $150.00 -
. I 9. i F i
Aftoray 1, 203 Feo willbo 55000 SemoT e o 50 e
Make Check Payable to Florida Department of State
10. , OFFICERS AND DIRECTORS 11. ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ) 3 Delete TIMLE Ol change ) Addition
NAME - VAN OSDALE, THOMAS NAME
STREET ADDRESS | 2900 SW 52 AVE STREET ADDRESS
CITY-5F-2P DAVIE FLs33314 CITY-5T-21P
MmE v [ oelete mMLE SPJZA/W Z2AST NA77ZE  [OChange [ Addition
Mg RUSTIC) JAMES T | G :
sTheET ADDRESS | 2000 SW 82 AVE STREET ADDRESS RLS7T/e/
CITY-ST-21P DAVIE FL 33314 CITY-ST-2IP
TITLE *“" - O Deleie mE - ’ - - s T " ~[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T ' CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TITLE [ Delste TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-Z1P

12. | hereby cerlify that the information suppliad 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 supplemepial report is true and accurate 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 receives-of tplistee empowered 1g execute 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 attachms f yth all-giher likeé empowered.

E@Jﬁn’%})f%éﬂw %ﬁa L g

D NAME OF SIGNING OFFICER OR DIRECTOR v/ Cate V' Daytime Phona #

SIGNATURE:

AV PPCETEQ

CR2E034 (10/02)



