FILED

2003 NOT-FOR-PROFIT CORPORATION Mav 27. 2003 8:00 3
UNIFORM BUSINESS REPORT (UBR) Say t, ; S.t ¢ am g
1. Entity Name 05-27-2003 90161 017 ****51.25
BUSINESS OPPORTUNITIES GROUP, INC.
Principal Place of Business Mailing Address UvavITUUT
610 CROWN OAK CENTRE DRIVE 510 CROWN OAK CENTRE DRIVE
LONGWOOD FL 32750 LONGWOOD FL 32750
2. Principal Place of Business 3. Maiting Acdress mmm m Ilm ”IU ||m mN |||" m” “m ||I"| |i| l““ II“ .II}
Suite. Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 02-0543204 Applied For
Mot Applicable
Zip Couniry 4ip Country 5. Certificate of Status Desirad O $8'75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e s -, Name, IR -
VARMA' BOBBY A Street Address (P.O. Box Number is Not Acceptable)
610 CROWN QAK CENTRE DRIVE
LONGWOOD FL 32750
City Zip Code
y FL
8. The above named entity submits this statefhent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered //
Signature, typed nr%%ﬂ of registered agent and titls if applicable, (NOTE: Registered Agent signatura required when rainstating} DATE
;:'i _ .
! FILE NOW: FEE IS $61.25 9. Election Campa:gn F.|nancmg $5_00 May Be M.ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
. ]
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 D e ition |
: (T Dejete n <rzve Mvere (©rChge O3 adiion | &
NAME BOYD, BEVERLY NAME 7E . T DRIVE =)
stheeT avoress | 308 LAKEVIEW STREET #308 sconess | /8777 Brmer ) DF 5
“omv-st-ze | ORLANDO FL 32804 CITY-ST-2Ip IRLANDE , F & 72806 <
e D 7 Delete e () Change [ Addition %
NAME MACGEQRGE, STEVE NAME
sTreet aporess | 102 FLORIDA HAICN DR STREET ADURESS
CITY-ST-21P MAITLAND FL 32751 CITy-ST-2IP
THLE - D - S - [ Delste T - [ change. T Addition | -
NAME HARTLIEB, JOAN NAME
sTreeT aoDress | 4306 OLD DOMINION RD STREET ALDRESS
crv-s-2P - { QRLANDOQ FL 32812 GITY-5T- 2P
TIILE D 1 Delete TLE [ change (] Adition
NAME DOWNEY, PAUL NAME
sineet aooress | 871 SUNSHINE LANE SUITE 117 STREET ADDRESS
emv-s-2¢ | ALTAMONTE SPRINGS FL 32714 GITY-ST-2IP
TiIE 3 Delste TiTLE Ol Change [} Addision |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2IP
1MLE [ Detete TTLE [J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST- 2P
12. | hereby certify that the information supplied with this filing does not gualify 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 trueyand 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 ar the receiver or trustee empowered to exacule this reporLas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an add
T, L=\ (/ / 3
SIGNATURE: __ SIGN[NIRETR JRad B4




