2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # P99000022534

1. Entity Nama

THE OMEGA PARTNERS, INC.

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90048 003 ***150.00

Principal Place of Business

205 DUNWOODY LN
HOLLYWGOD FL 33021

Mailing Address
205 DUNWOGDY LN

SUITE 302
HOLLYWOOD FL 33021

o e o v o

2. Principal Place of Business

3. Mailing Address

205 DUMIEIDY

A

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State LGity & State ) 4. FE! Number 65_0901368 Applied For
LﬂMfWM W DA Not Applicable
Zip Countr Zi I Count it
! y ?30 Z , untry 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
MName

HARRIS, FRED S
205 DUNWOODY EN
HOLLYWOOD FL 33021

Py

]

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

8, The above named WUWMEN for the purpose of changing its registered office or registered agent, or both, in the State of Floricla.
SIGNATURE /[ v, S ﬁf’ PAY 2y

Signalure, ';ybfd 5'$'m7ed %E olregwslered agen and e i appiicatie

{NOTE: Fegstered Agent signature requircd wien reinstaing) 7/

s g

FILE NOWHI FEE IS $150.00
Adter MAY 1, 2001 Fee wili be §550.00

9. This corporalion is eligible to é/atisfy its Intangible

. 10. Election Campaign Firancin
Tax filing requirement and elects to do so. pals ¢

$5.00 May Be

(See criteria on back) ad Make Check Payasle o Depariment of State frustFund Gontrioution Added o Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PTD 1 celee e PTD WChange T Additien
NAME CLARKE, MICHAEL A HAKE CLARWE , MIGHAEL A,
sreeT abDREss | 3380 SHERIDAN STREET steeerennress | {670 THLEw@ STRECT
CITY-5T-2IP HOLLYWOOD FL 33021 LITY-5T-2P H‘DLL(/‘ [ i ) fu}ﬂ|ﬂﬂ 5)’5@
TTLE SVD 5 pelets TMLE s5vD MCrange [ Addition
MAME HARRIS, FRED S NEME HAntis frep 5,
STREET ADDRESS | 3389 SHERIDAN STREET sTREET aORESS | 20 & Dan/ oo 0'7 LAMNE
CITY-ST-21P HOLLYWOOD FL 33021 CITY-ST- AP 4-)(}1,!,(1 Nve 0 RLopn 3362
TITLE 3 Delete TILE [ Charge [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CIiY-ST-p
TIFLE O pelete TILE [ Change [ Addion
NAME NAME
STREET ADDRESS STHEET ADDHESS
CITY-5T- 47 CITY-ST- 7P
TELE 1 Deless 1L [ change [ Adgion
NAME NAKE
STHEES ADDRESS STREET ADDRESS
CITY-5T- 2P CITV-ST-21P
TITLE [ pelete LE ) Change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5T-2F CITY-51-2iP

13. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is tue 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 corparation or the receiver ¢, rustezzﬁo ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i¢
/ dies

changed, or on an attachment withfan viith all olr;er like empowered. R
04/25200)  (43)929-7704
7

feep S Panars

SIGNATURE AND TYPE10R tRINTED NAME OF SIGNING OFFICER CR DIRECTQOR

VI DT

CR2EQ34 {10/00)



