2001 UNIFORM BUSINESS REPORT (Uan) FILED g

DOCUMENT # P99000094638 May 03, 2001 8:00 am
- S e Secretary of State

OMNI TECH.INSTALLER, INC. 05-03-2001 90094 047 ***150.00
Principal Place of Business Mailing Address
2601 NORTH WEST 39TH TERRACE 2601 NORTH WEST 39TH TERRACE
APT. 203 APT, 203
LAUDERDALE LAKES FL 33311 LAUDERDALE LAKES FL 33311
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0957093 Applied Far
Not Applicable
zn Country - Zip i Country 8. Certificate of Status Desired O $8'75 Additional
. Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
PITTER, CARL § -
: Street Address (P.O. Box Number is Not Acceptable)
7447 NORTH WEST 57 STREET
TAMARAC FL 33319
[
City TN FL Zip Code
8. The above named entity subrils this stateme r the purpose of changing its registered office or registered agent. or both, in the State of Florida.
- -
SIGNATURE Lﬂajﬁ’d“i’ Ll % Ol
Signature, typed or printed name of registerad agent and iitle if appicable. {NOTE: Registerad Agent signature required when reinstating) DATE |
9. Thi tion is eligible to satisfy its Intangibl FILE NOW!! FEE IS $150.00 ) e
T g ronutemon anc oo B d0 50, Atar MAY 1, 2001 Foe i be $550.00 10. Blection Campaion Financing $5.00 may 5
ing req : e ’ e . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, ’ OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O delete e D B Chenge [ Addition | 8
NAME TOBIN, STEVE K MAME TOBIN, STEVE K 12
STREET ADCRESS | 2601 NORTH WEST 39TH TERRACE STREETADDRESS | 2690 SOMERSET DRIVE, APT. 216 it
orv-st-27 || AUDERDALE LAKES FL 33311 oiv-s-2p | LAUDERDALE LAKES FL 33311 @
TTLE D ) Delete TITLE D Kl change [ Adaition | &
NAME -| TOBIN, KAREN G NAME TOBIN, KAREN G
sTaees a0cress | 2601 NORTH WEST 39TH TERRACE SREETADDRESS | 2690 SOMERSET DRIVE, APT. 216
ony-s-20 | LAUDERDALE LAKES FL 33311 erv-st-z¢ | LAUDERDALE TLAKES FL 33311
TME ' [ Delete TITLE . [Jchange ({2 Addition
NAME ! NAME 3 -
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TOLE . O pelete TITLE O] change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2R, CITY-ST-2IP
e 3 Delete TITLE [ Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
13. | hereby certify that the information 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 an this repart 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an altachment with an address, with all other like empowered.
STEVE K, TOBIN DIRECTOR
SV SRS 4415/01
SIGNATURE: r A\ DO ~— i
SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayiima Phone # _I

«



