FILED
2003 FOR PROFIT CORPORATION ADr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P97000108947
1. Entity Name 04-16-2003 90271 040 ***158.75
O'NEIL'S ENTERFPRISES, INC.
Principal Place of Business Mailing Address
2720 WOOD ST 2720 WOOD ST : _
SARASOTA FL 34237 SARASOTA FL 34237 ) .
S S W
Suita, Apt. # etc. Suite, Apt. #, etc. T[] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3485647 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired ﬁ ?ese-gs?q Lﬁ?ecﬂtiona!
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Fleglstered Agent
R L e R P e — . —
1
0 NE“" WILLIAM Street Address (P.O. Box Number is Not Acceptable)
4311 MURDOCK AVENUE
SARASOTA FL 34231
City FL Zip Code

8. The abovs named:entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name o registered agent and fitla it applicabla. (NOTE: Registered Agent signalure reguired when reinstating) DATE
A~ :
. Aﬂilﬁ,',“?‘z’.}é‘a Fes win bs $550.0 5. Eecion Camosign Francig _ $5.00 ey 8o
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ pelete TITLE [ change [T Addition
nave 7| Q'NEIL, WILLIAM NAME
STREET ADDRESS | 431 MURDOCK AVENUE STREET ADDRESS
ov-st-2e ' SARASOTA FL 34231 CITY-$T-2IF
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
L . —_ DOoeers TILE [ Change  [7] Addition
N E T e e e T a4 T G - m—:f"—"&—‘- TR TR Tl A TR ST ST S ITTE v e TR D e TD e L e e e T
STREET ADDRESS ' STREET ADORFSS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delste TITLE Jchange [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-21P OTY-ST-2IP
TLE O nelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TLE n ' : [ Oelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS L . STREET ADDRESS _
CITY-ST-21P CITY-§T-2IP ) )

12. | hereby certify that the infermation supplied with this fling does not qualify for the exempticn stated in Section $19.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report of supplemental 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
of the corporation or the receiver or trustee empowered to execute this report g6 required by Chapter 607, Florida Statutes; and that my,name appears in Block 10 or Blogk 11 if
changed, ar on an atiachment with an address, with all other like empower

SIGNATURE: //ty AR IRED ‘/A 03 S/ 526 - [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWG QFFICER OR DIRECTOR L Daytima Phona #

AV OLL0950

CR2E034 (10/02)



