FILED
003 FOR PROFIT CORPORATION
U%IIFOI:M Busméss REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P98000015287 ecretary of State

1. Entity Name 04-28-2003 91485 011 ***150.00
OSTER CAMPAIGN GROUP, INC.

Principal Place of Business Mailing Address
1750 NW 98TH AVE 1750 NW 99TH AVE
FORT LAUDERDALE FL 33322 FORT LAUDERDALE FL 33322

2. Principal Place of Business 3. Mailing Address ”Il"ll\ "l ml} ll"“lmm“|I”l||‘|l“|l“m| “"“I"H"H“.
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5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /7
OSTER, RUSSELL L G-lader & fAssoc .‘a-ic), P 13
' T trael-AddressP.O. Box Nurnber is Not Acceptablg)
1750 NW 99TH AVE JECO X3 Jarass” Colpotete ParKiay
PLANTATION FL 33322 Coubl Eloor
) Cit : ' Zjn Cod
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8. The above 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 chligaticns of registered agent,
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Signature, typed ar printed name of registered agent and title if applicable. {NQTE: Registerad Apent sig nature required when rainstating} DATE
FILE NOW!! FEE IS $150.00 . o
e 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fea will be $550.00 Trust Fund Cantribution. O - Added to Fees
Make Check Payable to Florida Department of State
107 . OFFiCERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P O Delete TILE ClChange [ Addition
e OSTER, RUSSELL NAME
STREETADDRESS | 1750 NW 99TH AVE STREET ADDRESS
CITY-4T-71P PLANTATION FL 33322 CITY-8T-2P
TILE . [ pelste TITLE C Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE - e : - Oloeiete “fme  ~ |- ~-~"="T"— - T 7 " "Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S7-ZIP
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NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP R . oImy-ST-2IP
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CITY-§T-21P . . : - CITY-5T-2P T )
TITLE : o [ Delete NLE . [ Ghange  [] Addition
NAME : - i . NAME .
STREET ADDRESS . ) : STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

12. | hereby certify thad ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other [ke empowered.
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