2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000077843

1. Enlity Name

OZWAMS, INC.

L

Principal Place of Business

151 HIDDEN GOVE DR.
MELBOURNE BEACH FL 32951

Malling Address

15¢ HIDREN COVE DR.
MELBOURNE BEACH FL 329513346

2. Principal Place of Businass

3. Mailing Address

FILED
Jul 07,2000 8:00 am
Secretary of State

06-05-2000 90709 027 ***150.00

I

|

Hil

AN

IR

151 Hitoew Cove K. 151 HIvbE e DR

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE 1N THIS SPACE

City & State City & State 4, FE} Number Applied Fo
MELRORNE  BERCH  FL MELRENE RotH L] F4—-2931 RS54 |[Ferepcns

Zip Country i " Cougn )y " $8.75 Additional
-51% L D&R '—g})?_% i Ogﬂ 5. Certificate of Status Deslred (M} Fee Requited

&. Mamne and Address of Curtent Ragiaiered Agent 7. Mame and Address of Now Registered Agent
= = = = = ~Name - T
ESTIME, GILBERT —
Street Address {PD. Box Number is Not Acceptable)
_ Imsasw.recr. o o o SRR S Satishh i ehinasblestiigr s S
MIAMI FL 33157
City Zip Cods
1 FL
8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnature, typad of DAMEd NAMS of registeved aQent and ttis it appbcable, [NOTE: Ragisternd AQent S:nalrs required whan rinstaling} DATE

9. This corporation is eligible to satisfy its Inlangbie FILE NOWH! FEE 1S $150.00 . . .

Tax flling raguirement and elects toa do so. After MAY 1, 2000 Fee wlll be $550.00 10. ﬁs::?:nféagoﬁ:g;\mfg!:mmg $5I "o?°h$:i Ee

(Se0 critera on back) E?_r Mzke Check Payable to Depariment of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ”
TME P O Cetete e Ol change [ Addition | &
NAME WHITMORE, RICHARD NAME g
sineer aptaess | 454 HIDDEN COVE DR. STREET ADORESS 3
arv-st2 | MELBOURNE BEACH FL 32951 crv-si-p ” W
TWE O pelew TTE ' O Change (3 Adgitlon 5
NAME HAME
SHREET ADDRESS STREET ADDRESS
Gurv-S1-2P CIFY-ST-2P
--TITLE == = o~ palaty. e f TRE e [ Change ) Addition_ - _,
WAME . HAME
STREET ADORESS STAEET ADDAESS
CIrY-ST-zip o CGITY-5T-2P L _ 1
[ e 7 Detete TInE C Change  [J Addition
NAME " NAME
STREET ADORESS STREET ADDRESS
LITY-51-1P CARY-ST- 2P
TmE L3 Delee TME 3 crange [0 addition
HAME NAME
STREET ADORESS STREET ADDRESS ‘
LITY-gT-2P CITY-5T-2P° ,
WNE O petete TTE . (O Change [ Additien
NAME NAME K
STREET ADDRESS STREET ADDRESS
l ciry-s1-ap CITY-S1-2P
13. L hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an ofticer or director
of the corporation ar tha receivar of lrustee empowerad to execute this repart &s raquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.,
32 639460

L ECRIGHARD  RNNTTMLE

4/29 /mag.
Bhe  { )

UF SIGNING OFFICER CR DIRECTOR

Caytrne Phone &




