FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 28, 2002 8:00 am

ecretary of

DOCU

1. Entity Name

OH, Inc.

# P98000104957

veve sy

DO NOT WRITE IN THIS SPACE

State

04-28-2002 90576 039 ***150.00

2. Principal Place of Business 3. Mailing Address !
1000 NE 56th Street 1000 NE 56th Street |
Suite. Apl. #, elc. Suile, Apt. #, eic. ' DO NOT WRITE IN THIS SPACE
City & State City & Stnte I 4, FEI Number Applied For
Fort Lauderdale, Florida |Fort Launderdale, Florida 65-0884596 Not Applicable
W3 | WA | s | B0 |8 commcacosaussed 0 JR3 Ao
j 7 Name and Address of Current Registered Agant
Namg ¢
G T PR A Do
DO NOT WRITE S ree[l Address (PO, Box NImber s NorACEHIBIE)

—_— s DT R Py N F"""T.'_‘wx [

IN THIS SPACE "

FL Zip Code

8. The above named entity submits this statement for e purpose of changing its registered offic% or registered agent, or both, in the State of Florida.

_; "
SIGNATURE t

Signature, lypedt or prinied nzme of ragistveac anent arnd tile: f appkcable, (NOTE: Registerad Agent signature required when reinstaang) OATE
N N, o e T N January 1 - May 1 Fee is $150.00:
B e o Ao a1 Fog 1 35000 1. et Compon g $5.00 ey
= Amended UBR is $61.25 Trust Fund Contribution. O  Addedto Fees

(See criteria on back} t Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
T PTSD TITLE
2:;:; ADDRESS Richard K. Inglis, Esq. ' ::;:EH ADDRF;S
CITY-S1- 2P gfff :Sunrlse Blvd., Suite ‘339’" CITY-ST-2IP %

Tl U uaﬂdet da}e » F 3:0! Ida FIF IV

TITLE TINE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CTY-ST-21P ,
TIME TITLE
HAME - - - A - PITCN S SRR I TR e e
STREET ADDRESS SIR[[rAUDRE$s DO N OT WR'TE
CITY-ST-2IP CITY-SE-7 §
HILE 1ine ’ IN THIS SPACE
HAME NAME '
STREET AQDRESS STREET ADDRESS
CITY-ST- 26 Y-Si-lF
Lt ' e
NAME NAME
STREET ADDRESS  STREETADDRESS
CITY-Si-2IP VY -ST-P
TITLE i )
HAME. L § ;
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-g10 f

13. | hereby certify that the information supplied with tis filing does not qualify for the exemplion stated in Section 119.07(3)(). Flouda Stanutes. | further certify 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
exec ule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or on an

of the corporation or the receivep.eryrusiee empowered

attachment with an address, 1 all Ather Frkﬁw( .

R1chard K. Inglis, Esq.

macle under oath; that | ani an officer or director

SIGNATURE:
sx‘;’unuae ANOD n'P‘ED CRPRINTED Nyfe OF SIGNING OFFICER OR DIRECTOR

e Prayumes Phone #

’ l

CR2E0348 (12/01)



