2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091631

1. Entity Name

OSENAT, INC.

Principal Place of Business

-~ ORANGE AVE.
T BEACH FL 3114

Mailing Address

998 ORANGE AVE,
DAYTONA BEACH FL 32114-46%4

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 08§, 2000 8:00 am

Secretary of State

05-05-2000 90096 043 ***150.00

Cul834u8

LT )

DO NOT WRITE IN THIS SPACE

City & State City & State a, urm Applied For
ﬁ-— 3&: J o 03 2) Not Applicable
Zip - Country —Zip . - | Countys T~ e e e 8T B - titional —— -
P ountry P Country 5. Certificate of Status Desired O $8:75"Addiiona

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHITTA, OWOLAB! R

Namea

s

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

938 ORANGE AVE.
DAYTONA BEACH FL 32114
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agen!, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttla if apnlicabie. (NCTE: Registered Agent signature requirad when reinstating) DATE
9. This corperation is gligibie to satisfy its Intangible FILE NOW!! FEE.IS.$150.00 —10.—Elestion Campeigr Fineno $5:00 May Be—|—

Tax filing requirernent and elects 10 do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Maike Check Payable to Department of State

Trust Fund Contribution. Added to Fees

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS ADDITVONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e ] oslete TITLE FPresident (3 change KT adaition
NAME NAME SHITTA, OWOLABI R.
STREET ADDRESS smeeTanoress (988 ORANGE AVE.
CITY-ST-23P on-sT-2f IDAYTONA BEACH, FL 32114
TITLE 7 pelete TITLE (Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TILE O celets TTLE (I change [ Addition
NAME NAME
" STREET ADDRESS STREET ADORESS | _ -
iTy-ST-2P - COITY-ST-2P
LE {7 Delete TITLE (Jchange (3 Addtion
A NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-$3-21P
TITLE [ Delete TMLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-5T-2IP
-
TITLE O celete TITLE {3 Change ([ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P B

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachimant witlh an address, with alf

SIGNATURE: ___ =3

does not gualify for the exemption stated in Sectlion 119.07(3)(ij, Florida Statutes. 1 further certify that ths information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as require%v Chapter 607, Florida Statutes; and t7 my name appears in Block 11 or Block 12 if

N7

2|1

—

IO 9042582

Daytme Phane #




