_\ FILED
+* ‘4005 FOR PROFIT CORPORATION Apr 26,2005 08:00 AM

DOCUMENT # P97000050819 Secretary of State

1. Enlity Name

OSL, INC.

Principal Place of Business _:_" ) Mailing Address =
1350 E NEWPORT CENTER PO BOX 4219 T

STE 206 DEERFIELD BEACH, FL 33442-4219

DEERFIELD BEACH, FL 33442

e |11 I

03142005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o ' [Feedfor

65-0762396 [MNol Appficaple
§. Certificate of Status Deslred [E’/ $8.75 Addiional

Fee Requirad

8. Name and Address of Current Registored Agent . : T

=

KAY JAMESR . DO NOT WRITE

700 VILLAGE SQUARE CROSSING, STE 1GZ-B
PALM BEACH GARDENS, FL 33410 T : lN TH IS SPACE

8. The above named entity submits this statement for thie purpose of changing its registered office ar registered agent, ar both, in e Stafe of Flerida. | am lamiliar with, and accept
tre cbligations of registered agent. -

SIGNATURE . — - — e — -
Signature, ypad &7 prinled name of registesad aget avid fite if applicakle T {NDTE. Pegislered Agent sigrature raquifad whern reinslating) 1 DATE
== e T ] ] ) X T -
FILE NOW!)) FEE IS $150.00 9. Election Can-aign Financing $5.00 may Ba
After May 1, 2005 Faa will be $550.00 Trust Fund Saniribution. O AddedtoFaes

10. . DOFFICERS ANDDIRECTURS A e -
e DVT T - ) -
NAME REIBLING, GUENTHER

STREET ADDRESS | 1350 E NEWPORT CENTER DR STE 206
Ciry-$3-29 DEERFIELD BEACH, FL 33442

e VAS - B — ; , UCDOD0323267
NANE KASSOF, LINDA G (47 20505-80092-010 158, 15

STRET ADDRESS | 1350 E NEWPORT CENTER DR STE 206
Givy-sT-2IP DEERFIELD BCH, FL 33442

e
NAME

s DO NOT WRITE

e ' - "" IN THIS SPACE

NAME
STREET ADDRESS
CIrY.s1-2IP -

{
Ilil

g ’ ’ : B .
NAME ' o
STACET ADDRESS
CITY-57-2

TILE N I .
NAME

STRLLT ADDPESS
GiFe-ST-2P

12. | hereby certs{r\; thafthe infermationt suppiied with this Ming does not GUsfy Jor the exemption stated in Section 119.07T(3)(M, qurid‘é Statutes. | further centify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legai effect as if made uncer cath; that ! am an officer or director
of the corparation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike smpowered.

SIGNATURE:

Dayime Phane #

=—— — . R . T



