FILED

=
2002 UNIFORM BUSINESS REPORT (UBR) . N
Apr 22,2002 8:00 am 2
DOCUMENT #  P97000079231 ecretary of State
1. Entity Name 2
ok 3 ok
OSCO FACILITIES MANAGEMENT, INC. 04-22-2002 90222 024 ***158.75
Principal Place of Business Malling Address
1429 BANKS ROAD 1429 BANKS ROAD
MARGATE FL 33063 MARGATE FL 33063
2. Principal Place of Business 3. Malling Address ”""m “I m“ m” "“l Ilm Ilm Il”l lllll 'l"”l"l "m ‘m "“
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0778819 Not Applicable
Zp Couniry Zp Country 5. Certificate of Stalus Desired $8.75 Additional
- - . e - AR R PR . - T - e = Feo Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
CISCO’ OWEN G Street Address (P.O. Box Number is Not Acceptable)
1429 BANKS ROAD
MARGATE FL 33083
City FL Zip Code
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.
&
SIGNATURE X
Signature; typed ar printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 . C
10. Eiect Fi
Tax fiing requirement and elecs o do so. After May 1, 2002 Fee will be $550.00 O Siacton Lampaian financing fi;?ﬁo"ggife
{See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 oeleta TITLE [ change [ Addition )
NAME CISCO, OWEN G HAME L3
STREET ADCRESS |226 LITTLE GAP EN STREET ADDRESS Eé
crv-st-zp - JCHAPIN SC 29038 CITY-$7-21P u
o
TILE v.-e . ¢ M Detete TITLE O change  [@dition | &S
NAME GLiver i, DA Qap NAME \
STREET ADDRESS a7 S oy T enrnnrc e STREET ADDRESS
CITY-5T-2IP Ny 2 E 2 QQ 'Q? ﬂ_cc'. Fl 323 f‘{t/j_-‘f.léz_ CITY-ST-2IP _ ] -
TITLE : T 7 [ Delete TITLE ’ [J Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP ‘
TITLE [ elete TITLE [J Change [ Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S8T-2IP
TITLE [ pelete TITLE [dchange [} Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /] CITY-ST-2IP
13. I hereby certify that the information sépplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report or suppleméntat report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recefy: % this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment mpowered.
SIGNATURE: 1l 190 02 FSy977 8%,
L ) . ¥ Date Daytime Phone # T




