FILED
TION
UNIFORM BUSINESS RERORT (UBR Feb 10,2003 8:00 am

DOCUMENT # P97000042095 Secretary of State

1. Entity Name 02-10-2003 90212 036 ***150.00

OSIDA, INC.

Principal Place of Business Maifing Acdress

HUNTINGTON POINT 8499 S. TAMIAM! TRAIL. FMB 218
4276 HARTSTONE DRIVE SARASOTA FL 34238

SARASOTA FL 34238 us
C DR ARG
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, €lC. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

e Oy & 5e 4. FEI Number Applied For
650752544 Not Applicable

Zip Country Zip Country O $8.75 Addiional

5. Certificate of Stalus Desired

Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

= - - - s == ———— — ———— _— o ————

Name™ =~

MELCALET SHoAE
JAENSCH' P. CHRISTOPHER Street Address (P.O. Box Number is Not Acceplable)
2198 MAIN STREET Sloo S. yhsigpe TEAHL |, SHTE Joo

SARASOTA FL 34237

N Splasern . o FL | %359

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

the abligajions of registered agent.
. L j Z B
SIGNATURE é Jf/b(,«jg VAN — B -oY-032

Signature, ty;;ad of & of registered agent :%Blle if applicable. (NOTE: Registered Agent signalurs 7aquired when reinstating) DATE

= L
FILE NOW!!! FEE IS $150.00 ) - .
. . B 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. i CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O belste THLE [ Change [ Additicn
NAME BUTTNER, OSWALD (NAME '
sTRezT Aoress | 8499 S. TAMIAMI TR BOX 218 STREET ADDRESS
CITY-§T-2P SARASOTA FL 34238 CITY-ST-7P .
TITLE D = Delete TITLE O change [ Addition
NAE BUTTNEROVA, DARINA NavE
STREET ADDRESS | 8499 S. TAMIAMI TR BOX 218 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2ZIP
TITLE ] Detete TTLE (3 Change  [J Addition
NAME NAME
STREET ADDRESS - - o = = < W=GIREET ADDRESS ™| 7 . - - -
CIFY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE CJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-2IP CITY-ST-2IP
TiTE [ pelete TITLE [ change  [J Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP

12. | hereby certify 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

nplemental 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
ver of trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i ddress, with all other like empowered.

SIGNATURE REQUEGIAKD Armiee M o¥-0I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone 4

CR2E034 (10/02)



