2001 UNIFORM BUSINESS REPORT (UBR)

o

DOCUMENT # N95000003171

FILED
Jan 23, 2001 8:00 am
- Enflyeme Secretary of State

OPPORTUNITIES, INC. 01-23-2001 90062 044 ****6] 25
Principal Place of Business Mailing Address
ONE PARKLAND PLAGE PO BOX 5225
MILFORD CT 06480 MILFORD CT 06460 g 0 6 65 i
Suite, Apt. #, etc. . © Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650613182 Not Applicable
Zip Country Zip Country . . $8.75 Additional
. o - - . _ .| 5 Certificate of Status Desired . __[1 ___ Foo Required- - -~

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
HEYMAN, REBECCA Street Address {P.O. Box Number is Not Acceptable)
715 SW 4TH STREET
#3 _
FORT LAUDERDALE FL. 33312 City

FL { Zip Code

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
Slgnaturs, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
MLE PTSD O Delete TITLE O change [ Addition
NAME HEYMAN, HARRIS J NAME
streer ADDRESS | ONE PARKLAND PLACE STREET ADDRESS
CITY-ST-2IP MILFORD CT 06460 CITY-ST-2IP
TMMLE )] [ pelete TILE [ Change [ Addition
NAME MISEN, AMY NAME
.| smeeranoress (2 CORNELL DRIVE e o STREET ADDRESS ) - .
Comv-s-2P | LINCOLNSHIRE IL 60069 T T TR omy-st-ap T - - T
TITLE D 1 Delete TE [ Change [ Additicn
NAME WALKER, FERN NAME
stReer a00RESS | 6 CHESHIRE COURT STREET ADDRESS
CITY-ST-2IP BROOKFIELD CT 06804 CiTY-5T-2P
TITLE [ pelete TITLE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Delete TITLE [JChange [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P

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 supplegnental 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 directar
of the corporation or the regdiveyfor trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachpfentfith an address, with ali gther like empowered.

SIGNATURE: _

Daytima Phona #

CIGNATURE REQUIREDA g . Herum, s, s-1-01_ 203-582-y300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data

0088811

CR2E037 {10/00)



