— FILED b
2002 UNIFORM BUSINESS REPORT (UBR) Jul 02,2002 8:00 am §
DOCUMENT #  P01000097327 Secretary of State  *
1. Entity Name 05-07-2002 90116 048 ***150.00 z
OPTIMAL DESIGN SYSTEMS INTERNATIONAL, INC y
Principal Place of Business Mealling Addrass @ \ v
1135 GLENWO0D COURT 1135 GLENWOOD COURT . ;
WESTON FL 33326 WESTON FL 33328 5303
2 Principal Place of Business . 3. Malling Address ”“n“l m “]Il ul“ ||l“ “ul “ “ mmlm l““ m“ “I“ ‘m ““ i
Suite, Apl. ¥, etc. Suite, Apt. #, 8iG. . OO0 NOT WRITE IN THIS SPACE
City & Slate City & State & FEI Number 1,/ = | |Aeplied For
’ _16 ﬂé O é\? S | Not Applicable
Zip Country Zip Country . ) $8.75 asditonal
. 8. Certificate of Status Desired O Foe Required
I Name and Addregs of Currant.heg AAGINY —aerrmpr s - 4= - e T o a7 Name and Addreéas of New.Rogistered Agent e
» S e | NamBL. — i — - _— —
CARTER, BRUCE E Sirest Address (P.0. Box Number is Not Acceptabla)
1135 GLENWQOD COURT
WESTON FL 33328
; Clty FL ‘ Zip Code
s 8. The sbove named enti its thia stalernent i changing its registerad office or registered agant, or both, in the Siale of Florida.
SIGNATURE %/)7)/ m—
Sigrdlars. tyPad-o prinked hame of rogiaiered agant and s ¥ applicable. (NOTE: ogitercd AGEnt sinahure (cuired when reinaiating) Toge - 77
9. This corporation is eligible to satisty its Intangibla FILE NOW!! ‘FEE IS $150.00 ' . o Einanci
Tax filing requiremenl and elects o do so. Atter May 1, 2002 Fee wili be $550.00 8. 5132:%;&3;3&?:“‘?““9 o %‘gﬂo’é:’;s Bo
(See criteria on back) () Make Check Payabls to Department of State ' -
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TINLE 3 bewste TME Dicrange [ Aedtion | S
e CARTER, BRUCE E wE 2 1
g apoacss | 1135 GLENWOOD COURT SIREET ADDRESS 8 |
om-star | WESTON FL 33328 evY-5T-2P - §
THE [ petete THE Gichange [ Addition | O
HWAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-sT-2P ' CITY-57-2P
HILE S5 S| e oma Ty 5 i - e riin[E] Delptgr s - RTME e o7 | 1 e = oe et oo s O change, O Addition { .., .
e - e e [ I e
STREET ADDRESS STREET ADDRESS
ory-51.2P cry-ST-2P
TmEe O oetew TmE D crange (3 Addlion
NAME NAME
STREET ADDAESS - STREET ADDRESS
cy-5T-20P . CITy-$T-2P
e O etete e ’ [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P ITY-ST-2P
TTE [ oelete TTE .. 1 Change ] Acdition
NAME R NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-IP CITY-ST-2P-
43, 1 hareby certify thal the information supplied with this ﬂling does nal qualify for the exemption stated in Section 119.07(3)(i}). Forida Statutes. | further certify that the information
indicated on ihis report o 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 of ihe recerver or rustee ampowaraed 10 execute this report as raquired by Ch, 1,607, Florida and that my name appsars in Biock 11 ar Block 12
changed, of on an attachment with an address, with all othar like ampowerad. /
IR T
SIGNATURE: 5 ci i e s {/7/7'
BIGNATURE AND TYPED FWWIOFIMWRBRW Oate Dayura Prone ¢




