2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 30,2003 8:00 am

1084910

DOCUMENT #  L68449 ecretary of State
1. Entity Name 04-30-2003 90160 006 ***150.00
OPTIMAL FINANCIAL SERVICES, INC. S
Principal Place of Business Mailing Address
wGU00-SHRHNIRD— 2900 STREING-RIL-
~SHHE-+08-= ~SUFE-T0Y
2. Principal PR@EOI Busirﬁg Xo 3. Mailing Address
Suite, Apls#, atc. - Suite, Apf 4, etc. 0O
CHECK HERE IF MAKING CHANGES
Sa & # Sy #2
City & State ﬁit & State 4. FEl Number 65'0184?27 Applied For
a——
Hamproke PG, EL | FelhBRIKE Fines, EL . [Tt Apoieari
Z i i iti
" N Zp ) 3“ ; AL | 5 Cerificaie of Status Desies [ $8.75 Adationa
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANAGAN, JOANN M. S rgt ddregy (P. ui jr is ot Acce, |
l v B
SHFFE 05— Sy #He
Ci E ? Z[p‘?
~
Fam BR0KE PIpEs FL | “9%26 |
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the S?aza of Florida. | am familiar with, and accept
the obligations of registered agent. 9/ /
sonanvee — CUDIN B Batadbor /:26/03
Signaturdtyped or Med namiz of registered agent and litle if applicable. U (NCTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustuFund Copntr?butilon. ¢ fg!.e[zi(tlohgzise °
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 oelete TITLE ' O changg T Acdition | &
NAME = BRANAGAN, JOANN M. NAME , d . o =]
sTReE AD0RESS | - 9900-STIRLING-RD—#463— staret aoeess |/ (Pd/ M'F LR7MING 0 dm.) S 2 3
4 e
GITY-5T-2IP GEOPER-ER-Ft— CITY-ST-2IP Fmﬁ}{ 0kE P/bf‘s ; (. i; 026 @
MLE 7 O gelete THTLE [J change [ Addition T
NAME NAME
_ STREET ADDRESS —— —— . . . | svrRezT ApDRESS .
CITY-§T-21P ) env-st-ze | T T - T
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [J Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP GITY-ST-2IP
TITLE - [ oslete TITLE [Dichange [ Addition
NAME NAME M
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-2IP
e [ petete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-21> CITY-5T-2IP
12. | hereby certify t_l-'ial the information supplied with this filing does not qualify for the exemption stated in Saction 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
- A
SIGNATURE: ’/l?o/as (25Y) 422-770%
Dae ™ Day#€ Phone #




