SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED

AMOUNT DUE ON OR BEFQRE 09/15/23: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
FLORIDA DEPARTMENT OF STATE Jul 1 69 1 999 8 . OO am

PROFIT
Katherine Harris Secretary of State

CORPORATION
ANNUAL REPORT

Secretary of State 07-16-1999 90016 028 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # V29344

1. Corporation Name

OUR BUSINESS, INC.

7

Principal Place of Business Mailing Address
3820 SW 13TH ST 3820 SW 13TH ST
GAINESVILLE FL 32603 GAINESVILLE FL 32603
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
04/13/1992
2. Principal Place of Business 2a. Mailing Address 4, FEIlNur{iber Applied For
2 26] 650338662 Nol Applicable
pos Suite, Apt. #, etc. 7] Suite, Apt. #, etc. 5. Centificate of Status Desired (] $8FisR:;L‘:i'r‘;‘;"a'
City & State City & State ' 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l EI —2;[ 3_o| Intangible Personal Property. D Yes leo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SOMKOWICZ, PETER :
3820 SW 13TH STREET 82| Street Address (P.O. Box Number is Not Au:zeplable)
GAINESVILLE FL 32606 5 '
84| City FL 85| Zip Code X
11, Pursuant to the provisions of sections 667.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered E
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered v
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. !
SIGNATURE
Slgnaturs, typed or printed name of registered agent and titie if applicabta. {NOTE: Registared Agent signatura required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =23
TE DP [ oeLete 11TME ] change ] Addiion | =
NAME WETZLER, VALENTINE 1.2 NAME §
streetaonress | 2620 CAMDEN GLENN CT 13 STREET ADDRESS r
SiTYSTP ROSWELL GA 14 CITY.5T-2F o
TITLE GM ] oeLeTe 21TME (1 change ] Addition
NAME SOMKOWICZ, PETER J 22 NAME
sTRerTAppress | 3820 SW 13TH STREET 23 STREET ADDRESS
CITYSTZIP GAINSVILLE FL 32508 24 CITV.ST-ZIP
TITLE N P L i e —— w- . [Jechange [ ageition—|—~—- -
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS '
CITY-5T-2IP 3.4 CITY-ST-ZIP ‘
TITLE [ loeete 41TITLE [ change || Addition p
NAME 4.2 NAME N
STREET ADDRESS 4.3 STREET ADDRESS -
CITY-ST-ZiP 44 CITYST.2P .
mE [ oetete 51TIE 1 changs [ Addition .
NAME 5.2 NAME !
STREET ADDRESS 5.3 STREET ADDRESS LF
CITY-3T-2P 5.4 CITY-ST-ZIP L
TmE [l peese 6.1 TITLE [ change _] Addition 'k
NAME 62 NAME ;
STREET ADDRESS 6,3 STREET ADDRESS IEA
CITY-ST-2IP 6.4 CITY-5T-ZIF
14, { heraby certify that the information atipglied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Flarida Statutes. | further certify that the information .
indicated on this annual report gp'sup ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am 5
an officer or director of the corpbsatiorf orfthe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i
in Block 12 or Block 13 if chayiggfl, offon Bn attachment with ap address. . :
URE: 20199 (3521 250D |
SIGNATURE: — o b M e et et = — ——— S —
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3820 SW. 13th STREET 5 352 371-2500 T GAINESVILLE FLORIDA 32608 - FAX 352 373-582¢
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