2001 UNIFORM BUSINESS REPORT (UBR)

872

S
Se

FILED
06, 2001 8:00 am

changed, or on an attachman

SIGNATURE:

PR 2
[l

of the corporation or the raceiver agtrustee empowered 1o execute Ihis repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
{'an addrgaes, with all other like empoweared.

EcQieran Andersan

561 b4 3639

Darytine Phong @

DOCUMENT # NO0OO0Q0006895 cretary of State
1. Entity Name
y 08-21-2001 90005 024 ****70.00
SUCCESSFUL OPPORTUNITIES, INC. ﬂ
Principat Place of Business Malling Address \‘_’/)
5000 CYPRESS HOLLOW DRIVE 9000 CYPRESS HOLLOW DRIVE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33410
Sufte, ApL ¥, etc. Suite, AL ¥, &tC. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applled For
. _ Not Applicable. P
i A . R S B e prem——— LSS T - R
R - - pCOUNITYy s | ZID: Cauntry 5. Certilicate of Status Desirod m © $8.75 Addtional
; Fea Required
8. Siwénd Address of Current Regislered Agent 7. Hame and Adoresas of New Registered Agent
_’f ) : —MNamo —. o
AKINS, WANDA‘ ' Strest Address {P.O. Box Number is Not Acceptable)
8000 CYPRESS HOLLOW DRIVE
PALM BEACH GARDENS FL 33418
City F L Zip Code
8. The above named entity submits this siatemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE : _— . :
. Elgmum.lrptdupmbdmini@in_vod_ml_npmﬁ apoRcatle. . ANOTE: Reolshudmdcn‘ammuimdﬂmmlﬁm) - - DATE
. FILE NOW: FlFE IS $61.25 9. Elsction Campalgn Fmancmg $5.00 May Bs Make Check Payable to
“After September 12, 20?1 min. will be $236.25 . Trust Fund Contribution. Added 1o Faos Department of State
10, . QFFICERS AND DIHECTORS “11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
| Tme ’ [ Delete TMLE P [ Changs m Addition | 5
STREET ADDRESS STREET ADDRESS | QOBD (> Hollow DRwe 5 -
om-§1-2p N cmv-sr-ze Beach Gandens, F1. $34(€ 'é"
TnEe [ oelete TITLE /T/s . L Emgoa {7 Changa q;l.ddiﬁon o
AN A Y ,2Sharen
wer|  STRCET ADDAESS - e eem i e o o= sz -w = sTREET ADDRESS “53 Y - el
oy-Sr-2 : omstze PRgeBaach, Fr 35!d-f
TE O Delewe j 9] . O Change [ pcdiion
NauE NAME S0 '
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CAY-sT-2P
TIE O oetete e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20P CIFY-ST-2P
1113 ] Delete TINLE [ Change (3 Addition
NAME NAME
STREET ADDRESS R - STREET ADDRESS -
" CY-5T-2P - .} CITY:ST-2P - '
P TME " O Dekte Jme . O Change .- [ Additlon
NAME - - e L Powwe, . o~ » S
" STREET ADDRESS o I SIREET ADDRESS I
| OY-ST-2P e e - e s —n N cmvestme- e o i e % - |
12. | heraby certify that the information &ipplied with this filing does not gquality for the exemption stated In Sectlon 119.07(3)(i). Florida Statutes. | further certity that the’ information
+ indicated on this report or supplemental report is true and accurale and that my signature shell have the same legal effec! as if made under cath; that | am an officer or direclor



