FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 22,2003 8:00 am

1490 BANKS - ROAD o - e memme = = e e

DOCUMENT # P97000079231 ecretary of State
1. Entity Name 04-22-2003 90033 001 ***158.75
0OSCO FACILITIES MANAGEMENT, INC.
Principal Place of Business Mailing Address
1423 BANKS ROAD 1429 BANKS ROAD
MARGATE FL 33063 MARGATE FL 33063

Suite, Apt. #, atc. Suite, Apt. #, etc. . [*] CHECK HERE IF MAKING CHANGES

City & State City & State ‘ 4. FEI Number Applied For

65_0778819 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired ‘w $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CISCO, OWEN G _Street Address (P.0. Box Number,is Not Acceptable) e e

MARGATE FL 33063

City FL [ ZrCode

'8. The above named entity submits this statement for the purpase of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of ragistered agent and title if applicable. (NOTE: Registered Ageni signatura raquired whean rainstating) DATE
FILE NOW!!! FEE IS $150.00 - . o
N 9. Elect Fi
e ey 1, 2005 Fos il b 35500 et 0 500
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelete TILE [J change [ Additicn
NAME CISCO, OWEN G NAME
streer aooRess {226 LITTLE GAP LN STREET ADDRESS
crv-sr-zp  {CHAPIN SC 29036 CITY-5T-2IP
TTLE VP [ Detete TITLE {7 Change (] Additian
NAME OLIVERI, DANIEL NAME
STREET ADDRESS | 1127 SW 44 TERR STREET ADDRESS
orv-s-2» | DEERFIELD BEACH FL 33442 CITY-51-2P
TITLE . [ belete TITLE [] Change [ Addition
__NAME e —m R — CNAME | - = - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE [ pelete THTLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE 3 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2P
TITLE ‘ [ Delete TITLE [J Change [} Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin 3 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 supplemenjal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ffugtee empowered 10 execu is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
i j i awered

WWEQS[:D /os/i 02~ 600 -0F67
SIGN.«UHE ANDﬂPED QR PRINTED NAME OF !GN!NG OFFICER OR HRECTOR ate Daytime: Phone &

o F ]
i,

wllm

SIGNATURE:

[l gl g 2¥)

v

CR2E034 (10/02)



