2002 UNIFORM BUSINESS REPORT:{UBR)

12

FILED
Mar 10, 2002 8:00 am

1. Entity Name

D TECHNOLOGISTS, INC.

SOUTH FLORIDA REGIONAL SECTION, INSTITUTE OF FOO

DOCUMENT # N0O1000005922

/

Secretary of State

01-25-2002 90024 034 ****5] 25

Principal Place of Business

1191 E NEWPORT CENTER DR, PHE
DEERFIELD BEACH FL 33442

Malling Address

OPUS INTERNATIONAL INC.
191 E NEWPORT CENTER OR. FHE
DEERFIELD BEACH FL 33442

i

il

WY I

Il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number — Applied For
. 0 - 00045 o0 Nol Applicable
Zip Country Zip Country " . $8.75 additionat
5. Certificate of Status Desired ] Fae Required
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
- — — - T —_— - 2
R R " Vo 2 MLz ard - - BorpusS -
AR Street Address (P.O. Box Number is Not Acceptable) .
MCGRATH, MOIRA Nd e cinange onle. - arnage
%0PUS INTERNATIONAL, INC. ' ¥
1_’591 E NEWPORT CENTER DR, PH-E o Y
OEERFIELD BEACH FL 33442 Y FL | Zeo
8. The ve named entity submits this statement for thg/purpose of changing its registered offica or registered agent, or both, in the state of Florida.
SIGNATURE ‘77/) ‘ : 7l M{)lﬂﬁ' mcéﬂ/ﬂ"h‘ /%@5 ///%’ 2—
Signanuse, ypad ypm-un-n.mmwua'gammw- Il appricabie. (NOTE: Registored AQem signature raquived when rainsizfing) DATE / /
. 9. Election Campaign Financing $5.00 may Bs Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addad t0 Fos Department of State
10. OFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TME n f(_cz‘fbﬂ_;vl( 4 O Delste me M.O\Fﬂﬁ" mc rEAT %"UJS QChanoe 1 addition g
NAME o 4 Oz — NAME - \ o
SHETAES | (1AL & neoport Conkec . O ¥ PH-E STREET ADORESS (mme, chomge ol ~ Mma cmaqe. 5
S g Coptel Poeach, FooDoMG2 | omsar g
. : o
LE Dereritanz. - O Detete mie Diveetoz_ . Dicrnge A addition | S
NAME D rOeftC ke NAME B GERMXE
STREET ADDRESS STREET ADDRESS S Te Ve Auel
on-s1 st | B g Cearhn. B 23067
e 3 Delete TLE O rZetot- . Dt B adoiion
1Y PR ESE P S S — = SRR AW e ey w—i—m:&svz’%(,'ﬁ-_ﬁfk‘ S SURFSEI B
STREET ADDAESS SIREETADURESS | W\ | & f\)&o?o-al— Conke. D * PA_E]
CITY-ST-2P Gy - 51-ZP e el " Toeach, B-2DYZ
TME O pewte e N [Jchnge [ Addition
NAME NAME
STREET ADDAESS . . STREET ADDAESS
CIY-51-21P .., o . CITY-ST. 2P
TITE J oeleta TME (1 change (] Addition
NAME NAME :
STREET ADDRESS STREET AODRESS
COTY-3T-2P CITY-ST-21P
mE ) peiete TITLE I Changs [ Adgilion
MAME . NAME
STREET ADDRESS : STREET ADDRESS
C1rY-S7-2P CY-ST-2P

12. | hereby certify that Ihe intormation supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. } urther certify that the information
indicated on this repart or supplernental report is irue and acgyrate and Ihat my signature shall have the same legal effect as if mada under cath; that | am an officer or d irector
of ihe corporation or the receiver or trustee empowered to ute this report as required by Chaptar 617, Florida Siatutes; and that my name appears in Block 1C or Block 11 if

| changed, or on Ws. with all othgr/like ampowered. mo‘ ‘5,4__ m c (r)eﬂﬂ'f’ %13
SIGNATURE: Z *SIGNATHR & RED ( /%/a 2 It/ 3588
i bl 1Ge

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




