FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P98000030195 Secretary of State
1. Enlity Name 01-21-2003 90173 034 ***150.00
OMNI-REP, INC.
Principal Place of Business Majling Address
10687 LAGO WELLEBY DRIVE 10687 LAGO WELLERY DRIVE
SUNRISE FL 33351 SUNRISE FL 3335t
B N— IR AR PR
| 3776 Moow BaY Oz |3727% Hoow Bry Cwrcls
Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
Wity oy F4 WEUMNsTON L 3L 650626283 Not Applicable
_325 vy 4 Ccl))u'rgy"q ‘;j} Py Cﬁlﬁ% 5. Certificate of Status Desired W gese ggqﬁ?:&t'c’"al
3 6. Name and Address of Current Registered Agent 7. Name arld Address of New Reglstered Agent
¢ ’ : ’ - Name ™~ s
RHYNO, MICHAEL & Street Address (P.C. Box Number is Not Acceptable)
10687 LARGO WELLEBY DR
SUNRISE FL 33134
City FL Zip Code

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 Fiorida, | am familiar with, and accept
the obligations aMggisiergd agent.

SIGNATURE
Signature, typad or Brinted name of registered agant and tille if applicabls. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE l.S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be §550.00 Trust Fund Contribution. O Added to Fees
' Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTSD [ Delete TITLE I change [ Addition
NAME RHYNO, MICHAEL S NAME :
sTREET ADORESS 10667 LAGQ WELLEBY DRIVE STREET ADDRESS
or-st-20 [SUNRISE FL 33351 CITY-ST-2IP
TITLE 7 Delete N R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE i T T = ™" Delete e - TR e s T = [change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE o [ pelete TILE : i M change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS "
CITY-5T-21P CITY-ST-7IP
TITLE ™ Delete TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-21P CITY-ST-2IP

12. | hereby cenify that.the information supplied with this filing does net quality for the exemption stated in Sectien 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repori or supple ort is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or theMgceiver or trustee em ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if

changed, or on an atta 1h anuiddress with Btgther like empowered.

SIGNATURE: ___ SINIRTURE REQUIRED /1203 S% /208 -2y

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

e

CR2E034 (10/02)



