2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT
DOCUMENT # P98000081076 May 04, 2000 8:00 am
OS-NIX ENTERTAINMENT GROUP, INC. Secretary of State
05-04-2000 90019 025 ***150.00
Principat Place of Business Malling Address
8034 EQUITATION CT. 8034 EQUITATION CT.
QRLANDO FL 32018 ORLANDO FL 32818-8231
R ST G AR MR
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3529195 Not Applicable
Zip - Counry,_ I 5= CertfiZan of Siatis DeSired— ~ [] ~$0-7 3 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OSENIEKS’ PAUL H - Street Address (F.O. Box Number is Not Acceptable)
8034 EQUITATION CT.
ORLANDO FL 32818
City FL Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile f applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
et st | ptor MaY 1,2000 Foo witbe $ss000 | & SctenCampatn Fancing - $5,00 vy 8o
Q1€ ’ - Trust Fund Contribution. O  Addedto Fees
(See criterla on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ Delete TMLE [ Change [ Addition
NAME OSENIEKS, PAUL H NAME
street aooress | 8034 EQUITATION CT. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-ST- 2P
TE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - —— : r— CITY-ST-2P- -] -z 7~ B P
TITLE [ elete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP GITY-§7-2IP
TIE [ calete N Bt [ Change [ Addition
NAME NAME
STREET ACDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-7P CITY~ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the reéceiver or truste

exacute 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 with .

TWWith all thoe like empows .
; M ) $//Zt /ao Yoy 262-24/ ¢

SIGNATURE: =3
/}QﬂA‘FUHE AND TYPED/FI FRINTED NAWG OFFICER OR DIRECTOR 1 Dae Daytime Phone #

=z

i

CR2E034 (9/99)



