SRR |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

22,2002 8:00
DOCUMENT #  P99000091631 A gcretaw of Statg "

1. Bdlity Name

OSENAT, INC. 04-22-2002 90169 030 ***150.00
Principal Place of Business Mailing Address

988 ORANGE AVE. 868 ORANGE AVE.

DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114

IRAERHRAAURIITIRAENGARN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 593610032 :zﬁ:(:;::;b!e
8P L T -——Cqunlry Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
L. Fee Required
: 6. Name and Address of Current Registered Agent 7., Name and Address of New Registered Agent
i e e e e Bbborr CHAA .
3 -
iy RS TCTS ERRIKDA By b
DAYIOMA-BEASH-F-32114 ,SLL\"T‘L _(3’ ~10
CRmonp  Bepen—  FL [ 44

gistered office or registered égenl, or both, in the State of Florida,

v
SIGNATURE
i{ Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requited when reinglating) DATE
[
¥ T fing e emon and sans 0o so. | Attr May 1, 3002 Feo wil po $sbogo | *® EccionCampaign foancng - $5.00 way e
o ! - Trust Fund Contributicn. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete mE [ Change [ Addition
NAME SHITTA, OWOLAB! R NAME
streeT aoDRess BB8 ORANGE AVE STREET ADDRESS
crv-st-ze - DAYTONA BEACH FL 32114 CITY-ST-2P
TILE [T pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) )
CMNYSTaZB e e s e i e e e = =il ppyzep ppem] e mTmT T T ST -~
TITLE [ Delete TITLE [Ochange O Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TILE o . . 7T Delete TITLE [JChange [ Addition
NAME A - NAME
STREET ADDRESS | ,» STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information suppiiad 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapges 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an address, with-sll other like empﬁered.

SIGNATURE: &

SIGMATURE AND TYPED OR PRI

i ISR b
~'. e 2

INTED NAME OF SIGNING OFFICER OR DIRECTCR

B |,

Date Daytime Phona #

CR2E034 (9/01)



