2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# _

1. Entity Name

OZAWAMS INC.

20D G,

Principal Place of Business

'S HIodEN cove Dbe.
MeLBourae BeAcH
F— 3295

Mailing Address

€1 NIDPEN Gve DR
MELBOURNE REALH
L 3205

2. Principal Place of Business

3. Maiiing Address

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

e

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90270 030 ***150.00

L

A0D49421

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number ‘ - Appied For )
:f. 4‘ ,-2—3 ’3 l 8 g‘ ' - Not Apgplicable
' Count i 1 -
T'i—le i e et 2P O L —-5.-Ceriiﬂcate—of;Status'DesiredwE}—-—_sfa-_ls.‘.Addlhonﬂl.-#;-.— ==

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GILLBERT ESTImE

Name

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

4549 S. . I coveT
MIAMT FL 335

City

Zip Cede

FL

SIGNATURE

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

Signature, typed or printed name of registared agent and litle if applicable.

(NOTE: Registered Agent signature réquired when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

o

FILE NOWIT! FEE 1S $150.00
" After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

of the corporation or the recelver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 it made under oath; that | am an officer or director
guired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: m&—- Llida NHTTMoRE 4 /F/206) U 6 $S60

1. OFFICERS AND DIRECTORS _ 12, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11 L
Tme rRESTDENT W Detete Tme YRESIDENT O change B/ Adgtion | S
NAME RICHARPL WHITMmORE NAME PATRZCLTA WHITmore =
STREET ADDRESS lfl me“ CONE DR. STREET ADDRESS |€ \ H-TJBDEN! COoNE 'DR, 3
an-se | mELBouenE RERCH FL 3295) o-sP | eLBoukee BERACH FL 3295 g
TITLE £ Delete T:;EE VICE PRESID m-r Ol Change [/ Addition X
NAME ¥ RICLHARD Mo RE

STREET ADDRESS STREET ADDRESS 15) HL'DDEI\TJ HC:ED\IE _DR .

omrstae . . oSl ELBouENE. BBACH . EL 32950 ..
TITLE 1 Delete TILE [J Change  [] Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pekete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CrIY-$1-2IP

LE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP




