2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000104297

t. Entity Mame

FILED
May 18, 2001 8:00 am
Secretary of State

04-27-2001 90357 008 ***150.00

OMNI CONSULTANTS, INC.

. N
A - -

Principal Place of Business

1500 UNIVERSITY DRIVE  STE. 115
CORAL SPRINGS FL 330M

Mailing Address

1500 UNIVERSITY DRIVE  STE. 115
CORAL SPRINGS FL 3307t

IV

2. Principal Place of Business 3. Mailing Address , I |I ”l"m m" ‘"”m ‘
10191 W. Sample Road 10191 W. Sample Road ,
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE 1IN THIS SPACE
Suite 204 Suite 204
City & State City & Slate 4. FEI Number 65‘0887944 Applied For
Coral Springs, Florida Coral Springs, Florida Not Appiicabie
Zin Country Zip Country g . $8.75 Additicnal
33065 , Us 33065 Us 5. Certilicate of Status Desirad | Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame, . ot e
- GODFORD ROBNL —— - | 'M%ki ‘Endliss
4 Street Address (P.Q. Box Number is Not Acceptable)
1201 EAST BROWARD BLVD. 10191 ¥. Sample Road Suite 204
FORT LAUDERDALE FL 33301
City . =y Zip Code
3 Coral Springs = 1 33065
8. The above named en!lry Submy th|s sta t for ﬁe of changing its regislered office or registared agent, or both, in the State of Fiorida,
SIGNATURE &7 ( € (Xa é ;E'té \c_/ {/
sighaiure] lypud or printed rame of reghigred agent and G 1 applicabie. MNOTE: Regisicrod AGOT Signuty ¢ 190.ired whan ranstalag) DATE
9, Thig corporation is efigible to satisty its Intangible FILE NOWI!! FEE IS $150.00 o € ian Financi
Tax fting requirement and elects o do 50. After MAY 1, 2001 Fee wil) be $550.00 10. Slaction Campaian Finaccing $5.00 way 30
o v ion. led to Feos
(See criteria on back) el Malke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IHE PS 1 detete L PS i Crange [ acditon | 8
BAE ENDLISS, MICK! NAME Micki Endliss 2
smesTAD0RESS 1 1830 S.W. 81ST AVENUE STREETADORESS | 1270 NW 21st Terrace §
arv-s-2¢ | NORTH LAUDERDALE FL 33068 ¢S |Delray Beach, Florida 33445-2624 |
TITLE VT O Deiete FILE VT Kl Carge [ adaition | &
NAME FELDSTEIN, MAXINE NAME Maxine Feldstein
sraeet aooess | 21360 CHINABERRY LANE stet aboress (2659 Carambola Circle N, #106A
orv-st-2@ | BOCA RATON FL 33428 tiv-51-20 - 1Coconut Creek, Fleorida 33066
TITLE [ Detete TITLE [ Change [ Addilion
NANE NAME
_STRktrADDRESS_ . s W oSTREELASDRESS. . . . RO R = - ——
CITY-ST-21P CIrY-53-21P
Tme O Desete g Clchange [ Additia=
HAME NAME
STREET ADDRESS STREZT ADDRESS
GITY-ST-ZIF CITY-ST-2P
THLE ] Detete THILE [ Charge  [J Additiox
NAME HAME
STREET ADDRESS SIREET ACDRESS
CIY-§1. 2P CHTY-51-2
TITLE O Detete THLE [ Change [ Addifion
NAME HAME |
STREET ADDRESS SIREEY ADDRFSS
CItY-57-2IP \ CITY-$t-21P
13. I hereby certity that the mfo:mguon supplied wilb this filipg does nat qualify tor the exemption stated in Section 119, 075‘ )iy, Florida Statutes. | further certify that the infarmation
indicated on this seport or supplementat report is trg€ anll accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or dirocter
of the corporation or the receiler or tfustee empovigred J0 execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmedlvith an agfress, wilh-alA ke, m?owere
SIGNATURE: ( el . b Micki Endliss W 6/ -0/ (954) 757-8880
7 SIGHATURE ANO TYPED OR KED NAME OF BIGNING OFFAICER GA DIRECTOR D1h Duylin'e Phore &




