2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3
Apr 24, 2002 8:00 am ;

e s ecretary of State
DSK-OPH, INC. 04-24-2002 90433 001 *1,800.00
Principal Place of Business Mailing Address
500 E BROWARD BLVD. SUITE 195 500 E BROWARD BLVD. SUITE 1950
FT LAUDERDALE FL 333%4 FT LAUDERDALE FL 333%4
2. Principal Place of Business 3. Mailng Address ”II“I“" m“ m“ I|”| "m"" |l|” III"I'I" m" mnmn m’
Suite, Apt. #, etc. Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0202239 Mot Applicable
i C Zi t .
zp ountry P Country 8. Certificate 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
Name
FANAWAYV (KA L P.
ROBERTS, DOUGLAS L .
Street Address (P.C. Box Number is Not Acceptable)
C/0 MOMBACH, BOYLE & HARDIN, PA
500 EAST BROWARD BOULEVARD SUITE 1950 SODEAST 20RO B\DD Ve 195D
FORT LAUDERDALE FL 33394 Gi Zip Code
v T LAVDERPDRLE. FL | 235834
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
"SIGNATURE . : 2 L)
Signalire, typed®r printed name of registdred agént’and titls if applicabls. }Q;BHEEW Agent signature raquired when reinstaiing) DATE
9. This ggrporalic_)n is eligible to satisfy its Intangible FILE WEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o
2 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TImE Octange [ Adeion | S
NAME KAMELHAIR, STEVEN R NAME i}
strecT aooress | 7260 SW 7TH ST STREET ADDRESS §
CY-ST-21P PLANTATION FL CITY-ST-2P m
ju sl
TITLE D [ pelete TITLE [T Change [ Addition | G
NAME NEMEROFSKY, STEPHEN L NAME
STREET ADDRESS | 6121 BANYON TERR STREET ADBRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
TITLE D : 1 pelete TILE - Ochange [ Aaditien
HAME ROLNICK, AUDIE M NAME
“sTReeT ADDRESS | 3497 DERBY LANE STREET ADDRESS
CITY-ST-2IP WESTON FL 33331 CITY-ST-2IP
TILE O Detete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ petete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TTLE O Datete L (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver gr trustee empowered to exegle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent wiflh an address, withyall gther likd empowered.
wolismie s i ] )
SIGNATURE: ___ S ...[L Lipees . 222




