2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT#  P97000029658 Apr 01, 2002 8:00 am
1. Ently Nare ecretary of State
ODS ENTERPRISES, INC. 04-01-2002 90643 032 ***150.00
Principal Place of Business Mailing Address
1327 § ORANGE AVENUE 5900 § TAMIAMI TRAIL
SARASOTA FL 34239 SUITE |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0745797 Not Applicable
Zip Country Zip Country 5. Centificats of Status Desired O $8.75 Additional
Fee Required
- =.-.n =~ _ -GrrName'and Address of Current Registered Agent .= . — = = © ». - == 7. Name and Address of New Registered:Agent. . - -~ .___. .._._
Name
ASTRONSKAS' CATHERINE L Street Address (P.O. Box Number is Not Acceptable)
5900 S TAMIAMI TRAIL
SUNME |
SARASOTA FL 34231 Cit Zip Code
: > v FL >
8. The abothbmits this staternent for theggw changing its registered office or registered agent, or both, in the State of Florida.
N ] -
; oA etenn W,ﬁ/
SIGNATURE - -
Signatura, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Ih\sfﬁ.orporauo.n is elltglbide tT sillstfyéts Intangible At FIk‘E NOW!!! FEE IS $152.00 10. Election Campaign Financing - $5.00 May B
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Canlribution. O Addad to Fees
(See criteria on back) iake Check Payabie to Department of State
11. ] OFFICERS AND DIRECTORS 12. ~—__j_ADDJTIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
me . [PSTD O Dekete || e L/SIT] ‘;L), ) DRCrange 01 Addiion
wve,  IMARCUS, CONNIE M n: C) onnie V- /NAarcées
STREET ADDRESS [1634 MAIN ST STREET ADDRESS ! :
omv-st22__|SARASOTA FL 34238 v | /397 5. DRANGe Fuepve.
TIILE [ pelste TITLE -~ d [ Change  {J Addition
NAME NAME ‘LWQ %) '7%/ -; (.
STREET ADDRESS - STREET ADDRESS
CiTY-57-2IP ) ' CITY-8T-2IP 34& 3'55
TE ~ 7 ]r TUe—n e e e cfe e 2 [ opplptes * = | TE e b = mim 2t e e e -1 ] Change. [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$T-2IP .,
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
THLE [ pelete TITLE [ cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [") Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VCITY-ST—ZIP CITY-ST-ZIP

13. ) hereby cerlily that the information supgiied 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 supple] tal 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 recei ustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an attachme af address, with all other like empowered.
J/ffé 2

ING OFFICER OR DIRECTOR Date *

I Lo D
SIGNATURE AND TYPED OR PRINTED NAME OF 5|

SIGNATURE:

Daytime Phone #

AV, B/BGIS0

CR2EQ34 (9/01)



..

RAT7ACHmENT Docy: pq 70000(;19(05? | oIV “1

CATHERINE L. ASTRONSKAS, C.P.A., P.A.

January 9, 2001

ODS Enterprises, Inc.
1327 S. Orange Avenue
Sarasota, FL 34239

Attn: Connie Marcus

Re: 2002 Uniform Business Report (UBR)
Dear Connie:

Enclosed please find a green and white form which used to be called The Florida
Annual Report Form has been renamed to 2002 Uniform Business Report (UBR).

As you well know, this form is to be signed, attach a check and mail before
May 1, 2002.

Make the check payable to “Department of State” in the amount of $150.00.

After you sign, please make a copy of the form & your check for any future
verification with the State if necessary.

Please remember that if you miss the deadline, the penalty is $550.00 with
no exceptions.

If_y_gu_have any q_gestions_, please contact our pffice.

e e T b o e ———— N R s o T e e e

Sincerely,

ﬂd@w 2,

Sharon Rannebarger
Associate

cc:file

5900 SoutH Tamiamt TratL, Sulte [ » SarasoTA, FL 34231
941/921-1949



