2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N95006003171 ‘ . -

1. Eniity Name

opportunities, inc.

PV

Principal Place of Business Mailing Address

1 Parkland Place P.0.Box 5225

FILED
Jun 27,2000 8:00 am
Secretary of State

06-27-2000 90005 047 ****6] .25

Milford, CT 06460 Milford CT 06460-0702 o
Uuubbdro
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
65 _0A13187 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e Name T v -
Rebkecca Heyman - Street Address (P.O. Box Number is Not Acceptable)
715 SW 4th Street, #3
Ft. Lauderdale, FL 33312
City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

N

.SIGNATURE - .
T Signature, typed or printed name of registered agent and litle if applicable.

{NOTE: Registered Agent signatura required when reinslaﬁng)

8. Election Campaign Financing - $5.00 May Be

J Trust Fund Contribution. Added io Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
MLE Dr, Fres,Treas [T Detete TITLE [T change [ Addition %
NAME . NAME 128
STREET ADDRESS Harrls J. Heyman STREET ADDRESS §
CITY-5T-2P _1“_ P?fﬁfanfmpifffn _CArY-T-ZP D
me vttt [ petete TILE Ochange [ Addition 5
NAME Dr, Scty , HAME
smerraonrsss | T ern Lewison-Walker STHEET ADDRESS
emv-sr-ze__ | B C,heShirﬁ% Jane .. . CTY-51-7 . e —
TITLE Brooktield, U1 ebyOT [ pelete TITLE [ Change [ Addition
NAME Dr. NAME
STREET ADDRESS Amy Nisen STREET ADDRESS
CITY-ST-2IP 2 Cornel Drive CITY-ST-2IP
TME K2 LincobmnsEBire BX Iy TME DI Change [ Addition
NAME ! & oob 9 NAME
STREET ADDRESS STREET AUDRESS
£Imy-ST-2IP GITY-$T-2IP
L [ Delete TILE [Jchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P eIVY-S-IP i
TILE ] pelete MLE O Change  [J Addition
NAME NAME
STREET ADGRESS - STREET ADDRESS
¢IY-SI-2P CY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | fusther certify that the information
indicated on this report of 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 corporaticn or the receiver or frustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blgek 11 if

changed, or on an attachmenr} withyn address, with ali other like empowered.

SIGNATURE:

i Harri

/fsmmaz AND TYPED OR PRINTED NAME OF susmmn

E-/9-00  FoF7-§853-/200

Date Daytirne Phone #



