2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000043869 | Apr 14, 2001 8:00 am
1. Enty Name - "o ecretary of State

P2 ODYSSEY ENT. INC 04-14-2001 90029 013 ***150.00
Principal Ilf;lace of Business Mailing Address
4848 NW 6TH CT. 4848 NW 6TH CT.
PLANTATION FL 33317 PLANTATION FL 33317 v Iuwww
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0920024 Applied For
) Not Applicable

Zi . Count i v e i— —=|.~.Country. - RN [ - S - ; it
2 2EP e BOUNEY : Zip y m-ounTy - 5, Cerilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WEIR, PAUL
Street Address (P.0. Box Number is Not Acceptable)
4848 NW 6TH CT.

PLANTATION FL 33317

r\ City . FL Zip Code

Y
8. The above named entity submi%?iemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUF{EX\ XA/

Signatuie, lyped or printad nama TN istated agent and title if applicabls. (NOTE: Registered Agent signature requirad when reinstating) DATE
f
" . P . N n '

9. Tnis corporation is eligible to satisfy its ntangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. ARter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFCERS ANDG DIRECTORS IN 11

TMLE P O Delete TITLE [ Change [ Addiion

HAME WEIL, PAUL NAME

STREET ADDRESS | 4848 NW 6TH CT STREET ADDRESS

orv-st-2¢ | PLANTATION FL 33317 CITY-ST-2P

TITE VFTS 1 Deele TITLE : ClChange [ Addition

--|-name - .| ADDISON, PATSY : - - NAME = - m— |, T ;

STREET ADURESS | 4848 N W 6TH CT STREET ADDRESS

cmv-s-2F | PLANTATION FL 33317 CITY-ST-2P ‘

TME O Delste TITLE ans [ Change [ Addition

NAME ; NAME

STREET ADDRESS ¥ STREET ADDRESS

GITY-§T-ZiP CITY-31-21P

TLE [ pelate TITLE [0 Change  [] Addition

NAME NAME R '

STREET ADDRESS STREET ADDRESS :

CITY-$T-7P CITY-ST-2IP

TITE ’ 1 Detete THLE [ change [ Addition

NAWE iy NAME

STREET ADDRESS \ STREET ADDRESS

CITY-S1-2P CITY-ST-21F

TITLE [ peteta TITLE {O Change  [_] Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

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

" 13. | hereby certify that the information suppiied with this filing does not Gualify for the exernpticn stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or Ir{siE empowered to execule this report as required by Chaptler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ss. with all other ike empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

I'SIGNATURE: —_—

e A R SA0=0 [ - 5565 70|

U] 52

CR2EQ34 (10/00)



