2002 UNIFORM BUSINESS REPORT (UBR) M 25 I%OE(:)]Z) $:00
DOCUMENT #  P99000015349 Szz:{retzlry of Siateam

1. Entity Name -

OGUN MANORS, INC. (05-29-2002 90707 004 ***150.00
Principal Place of Business ) Mailing Address

2636 SUGARLOAF LANE 2636 SUGARLOAF LANE

FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312 B} ]_ 2 1 54 7

I

AR

I
-|-2.~Principal Place of-Business~—m—-.—. . . ..|-3.-Malling Address - JO L 3 i Al i
— IRt e 3 I ——— e —
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & Stale City & State 4. FEI Number Appited For
65’0894856 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name y ;
SPIEGEL & UTRERA, P.A Ralo\s Loyl
E g Street Address (P.O“Box Number is NoTAcceptable)
1840 SOUTHWEST 22ND STREET., 4TH FL
MIAMI FL 33145 Q63 Sucarlont Laue
~ City (_J Zip Cade
PF haudes) ate FL | £5%\y

its 1his statepment for the purpose of changing its registered office or registered agent, orboth, in the State of Florida.

uA-/_/(. &f -2 6’0 2

8. The above named entity

SIGNATURE
Signature, typed ogfirinted rarne bt r%lered agent and title if appticable (NOTE: Registered Agent signature required when reinstating) DATE
. 8. This corporation is eligibie 1o sayisfy its Intangible | FILE NOW!!! FEE IS $150.00 . {10..Election Campéign Financing— . $5:00-May Be- | =
Tax filing requirement and elécts to do so. - After May 1, 2002 Fee will be $550.00 Trust Fund Contrbution. O Added to Fe‘;s
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE PSTD 1 Delete TITLE [ Change [ Addition §
NAME LYNCH, RALPH L . NAME 23
STREET 0DRESS | 26368 SUGARLOAF LANE STREET ADDRESS g
crv-st-z2¢ | FORT LAUDERDALE FL 33312 CITY-51-21P uf
TILE [ Celete THLE [Jchange  {J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP
TIMLE [ pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GTY-ST-7IP
TITLE [ pelete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP
0 L S e — [ elete <TILE T o Tz — = Ghange— [ Addition-—
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-7IP ) .
TITLE - O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP

13. ! hereby certily that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the infermation
indicated on this report or supplemental repos-s-pue 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 corperation or the receiver or {[uetEe e scute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 121if | «

changed, or on an attachment an add 5
B V-SRI ok T N
HOUNRED . LS R0
Wtz

-,
=

SIGNATURE:

]

Daytime Phone #

S

r
Lr




