2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21,2002 8:00 am

DFYL

Ny

1. Entty Name Secretary of State
THE ODD ROOM INC. 02-21-2002 90089 050 ***150.00
|
Principat Place cof Business Mailing Address
3500 TAMPA ROAD #190 3800 TAMPA ROAD #190
OLDSMAR FL 34677 QLDSMAR FL 34677
2. Principal Place of Business 3. Mailing Address “““m ”l ml‘ IIHI Ilm Ilm Ilm “"I mll ”m “Iu ||m Im 'lll
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3523280 Not Applicable
Zi t i i
P Country Zip Country 5. Cerlificate of Status Desired ] 58‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOERSCH' JEFF Street Address (P.O. Box Number is Not Acceptable)
3800 TAMPA RD STE 190
OLDSMAR FL 34677
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and e if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, ¥hnsfﬁ9rpora1|gn is eutglblg t(l) setmsfycljls intangible FILE NOW1!! FEE I§ $150.00 10. Election Campaign Financing $5.00 ay Be
ax filing requirement and elects to dc 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete Tme O Change [ Acdition 1 S
NAME HOERSCH, JEFF NAME g
STREET ADDRESS (2800 TAMPA RD #180 STREET ADDRESS 8
orv-sT-zP  |QLDSMAR FL 34677 Cy-S1-2P &
THLE . [ pelete TITLE [dchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY- ST-21P
TIMLE O telete i [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-2IP )
iE - e o [ Delete - <IME I [ Change [ Acdition
NAME ™~ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-21P /
THE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TIE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-5T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corparation of the receiver or trustea empowered 16 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n addrgss, with allpther like empowered.
SIGNATURE: WA REQUIRED 325 -0 S13-515-G16)-
ﬂ}u—ns AND TYPED DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daty Daytime Phone #

S —



