2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000042444 ... Feb 14,2001 8:00 am
17 Bty Name Secretary of State
OMC DEVELOPMENT' INC. 02-14-2001 90006 050 ***150.00
Principal Place of Busineé_s ~ Mailing Address )
2830 NE 29 AVE 404 E ATLANTIC BLVD STE 101
LIGHTHOUSE POINT FL 33064 POMPANG BEACH FL 33060
Us . - . P - . . .
B s AN ROEAT M AAR R Y
L8531 Mapiova Cinele
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Sta . City & State 4. FEI Number 6 40183 Applied For
L' a DUé‘Q O|f)"r, FL 508 Not Applicable
;gﬁéfo 6"'/—"'""" ] "CZ;% o I ii:_’__? B ) ‘C'c_)untry e 5. Certificata of Status De_s‘iarg:_i L _C] (?{giggqlﬁ?:gﬁ:ﬁ_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENTHAL, STUART S

Street Address (P.C. Box Number is Not Acceptable)

404 £ ATLANTIC BLVD STE 101
POMPANO BEACH FL 33060

City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistarex] Agent signature requirad when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 E rﬁzilizriia{:n:rilrgguti:r? neng 0O fdsci.e?lct'o“ggzs ®
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, h ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D (7 Delete TLE =3 De b ey G DR Change [ acdion
e EDWARDS, DEBORAH A e g0 "l‘:é"'%\ ‘ a 8 X
STREET ADDRESS | 4040 NE 30 AVE STREET ADDRESS ;) 2 ANAG
orv-s1-2¢ | |JGHTHOUSE POINT FL 33064 st | Ly & HT House. Po, 3t AL 3306Y
TITLE D {1 pefete TMLE D KChange [ Addition
NAME CANADA, MAUREEN L AN CAN A?\r Mayreen (-
STREET ADDRESS | 2830 NE 29 AVE STREET ADORESS | D | e 2N UQT
om-st-2¢ | LIGHTHQUSE POINT FL 33064 orest2 Ly 6 HTHOUSE. Point, il 330ty _
me~ D T T T T O pekete e ™. \ . B change ] Addition
Nave SPIEKER, CHRISTIAN we  |spieker, CHESTIAN D,
STREETADDRESS | PRSO-NE-RO-AVE - .. [ : STREETADDRESS | AR 3 | pMoTuAN A CA z.C_,UL
on-sT2¢ | LIGHTHOUSE POINT FL 33064 owseee |C Cahthouse Po v, AL 23206Y
TTLE [ Delete TITLE </ ! []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TMLE 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TILE (3 pelete TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-2IP CITY-§T-2IF

13. | hereby cerlify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute 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 withyan address, with all other like empowered.

SIGNATURE:

SIGNATURE AND ED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

01 22834%



