2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

OSBORNE GROUP INC.

P97000030982

FPrincipal Place of Business
1644 SWEATWATER WEST CIRCLE
APQPKA FL 32712

Maifing Address
1644 SWEATWATER WEST CIRCLE
APOPKA FL 32112

3. Mailing Address

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90491 008 ***158.75

AR

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

AY  RCPQ/MN |

City & State City & State 4. FEl Number Applied For
59—344 19 12 Mot Applicable
i Gountry P Country 5. Cerlificate of Status Desires & $8.75 addiional
Fee Required
- 6. Name and Address of Current Registered Agent: ~~rers om-z 2| T7y~-—n = —7.-Name-and Address'of New.Registered Agent
. Narne
LIND, DALE Street Address (P.O. Box Number is Not Acceptable)
1644 SWEETWATER WEST

APOPKA FL 32712

City Zip Code

FL

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

SIGNATURE

Signalure, lyped or printed name of registerad agen! and titte if applicable. (NOTE: Ragistered Agerit signalure required when reinstating) DATE

FILE NOW!!! 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
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Detete TTE [J Change [ Addition
NAME LIND, DALE L MAME

sTReeT aDoress | 1644 SWEETWATER WEST CIRCLE STREET ADDRESS

orv-st-zp | APOPKA FL 32712 CITY-ST-21P

TITLE VP [7 pelete TITLE [[JChange  [] Addition
NAME EFTA, GREGORY A NAME

street acoRess | 406 FOX VALLEY DRIVE STREET ADDRESS

CITY-87-2iP LONGWOOD FL 32779 CITY-ST-2IP

MLE — s emm— - - e e - [C-Detete - TITLE- er ——— - - % moawwsc-e=—<~[J.Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

GITY-ST-2P CITY-$T-2IP

TITLE [ celete THLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2P

TTLE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S1-21p

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 nfarmation
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee e his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addse owered. )
SIGNATURE: DIPZe La * // / 5/9? 93-793-2)99

SIGNATURE AND TYPED OR PRINTED NAWBOEDIGNING OFFICER OR DIRECTOR

— i

CR2E034 (10/02}




