2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE ODD ROOM

INC.

P98000062904

Principal Piace of Business

3800 TAMPA ROAD #190
OLDSMAR FL 34677

Mailing Address

3800 TAMPA ROAD #190
OLDSMAR FL 34677

2, Principal Place of Businass

M#ﬁb (90

250

3 Mallln{%Address

T AL

Suite, Apt. #, etc.

(90

Suite, Apt. #, elcq

08-29-2001 90026 036 ***150.00

IVARAID

FILED
Aug 29,2001 8:00 am
Secretary of State

Ulbidbo

DO NOT WRITE IN THIS SPACE

(AR MR

% & slate

mal -

4, FEI Number

59-3523280

Applied For

Nat Applicable

306700

ntry

Vw “;LLA%

)

Voo canS

5. Certificate of Status Desired

Fee Required

Ol $8 75 additional

L e *"'"-r'ﬁ -Name and Address ofcurrant Heglstered Agent—— . .

— -

e o ——.. T..Name and Address of New Registered Agent

HOERSCH, JEFF

3800 TAMPA RD STE 190
OLDSMAR FL 34677

Name

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL | Zip Code

B. The above named gph

SIGNATURE

[

v

mits this sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signmurfyyor prim:?d name of regis}erad agent and titla if applicable.

{NOTE: Registered Agent signatura requirad when rainstating)

DATE

FILE NOW!!! FEE IS $550.00

CR2E034 (5/01)

8. This corporation is eligible to salisfy its Intangible . < ) ,
Tax filing requirement and elects to do so. ° After September 12, 2001 Fee will be $750.00 10. Elriz;ﬂc;:iagng!;lﬂggugﬁ:ncmg fdsd-eod?o“g?; SBQ
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TAILE [ Change {7 Addition
NAME HOERSCH, JEFF NAME
streeT aopress | 2800 TAMPA RD #180 STREET ADDRESS
CTY-§T-2IP OLDSMAR FL 34677 CITY-ST-2IP
THLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TOMY-ST-ZP~ - |- . el e eeemenn, CITY-5T-Z#
TTLE O Delete e T - ~[D-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-ZiP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-$T-7IP
TITLE [ Delete TILE [Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ] omv-sr-ae

13. | hereby certify that the information supplied with thig filin
indicated on this report or supplementa
of the corporation or the receive
changed, ar on an attachrpe

SIGNATURE:

pport is trde and accurate a

does not quplify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director

if report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

Q( 2-8%-Go2

(yﬁy mb TYPED on‘ﬁn

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

AY  L911010



