FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am :

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P98000069551 05-02-2003 90406 029 ***150.00
OMEGA ARCHITECTURAL PRODUCTIONS INC.
Principal Place of Business Mailing Address
100 AVE. A. STE. 2E 100 AVE. A.. STE. 2€
FT. PIERCE FL 34850 FT. PIERCE FL 34950
2. Principal Place of Business 3. Mailing Address H““l“ “l m" "m |||” Ilm"m ""I Iml ‘Im l““ I“Il w \“‘
Suite, Apt. #, etc, Suite, Apt. #, etc. E@CK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
58'245%?6 Not Applicable
1,_.Zip_ ',v NP CO:"E"L AT ?ig_‘ . B -Country 5. Certificate of Status Desired = -[J - geae'ggqlﬁ?:é“onal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLEVELAND! DAVID M Street Address (P.O. Box Number is Not Acceptable)
100 AVE. A, STE. 2E
FT. PIERCE FL 34950 )
City . j FL Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE e 52
Signature, typed Or ﬂfl‘“!eﬂ narme of registerec agent and tle if alpoiicabla. [NOTE: Registered Agent signature required when reinstating) ) DATE
FILE N10W!l! I:EE |1S $150.00 9, Flection Campaign Finanging $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribiution. O Added to Fees
h!lake Check Payable to Florida Department of State )
10. v OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e POMD O elete e vPD O Chenge I Addition
e CLEVELAND, DAVID M N FRED RAEBE
STREETADDRESS | 100 AVE. A., STE. 2 STREET ADDRESS 310 PANTH E—‘Z_ TRALE
om-sT-2P | FT. PIERCE FL 34950 : ON-5T-2F 1 PorT ST, L A¢ Fl 34]5%
Tme - VPD [ pelate TITLE [ Change [} Additicn
N GERLEY, VICTOR e
STREET ADORESS 3190 NE MAPLE AVE STREET ADBRESS
CITY-ST-21P - "JENSENfBEACH"FL‘-‘MQS?W‘“' CITy-ST-21p g e e e =
TITLE T T Delete TITLE [ Change [ Addition
NAME CLEVELAND, DAVID M NAME
STREET ADCRESS 100 AVE A STE 2E STREET ADDRESS
CiTY-ST-2IP FT PlERCE ,FL 34950 CHTY-ST-2IP
TITLE [ Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P {ITY-ST-2IP
TLE O eleta TALE O Change [ Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2Ip
TITLE O3 peleta TITLE [ change [ Acdition
NAME RAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ceriify 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 trusiee empowered to executehis report as required by Chapter 607, Florida Statutes; and that my nrame appears in Block 10 or Block 11 i

changed, or on an ent with ddress, with all other likeffpowered,
T,

[GUPAvID . AfveLavp 4202008 77240420

SIGNATURK AND TYPED OFt PRINTED NAME Of*S1GNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATUR

BUSE 10O

1w

CR2E034 (10/02)



