2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000003171

1. Entity Name

OPPORTUNITIES, INC.

Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90049 015 ****61 .25

Principal Place of Business

ONE PARKLAND PLACE
MILFORD CT 06460
v

-

Mailing Address

PO BOX 5225
MILFCRD CT 06460

2. Principal Place of Business

3. Mailing Address

IR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For’
85-%13182 Not Applicable
Zi Count Zi Count it
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
o L ) o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEYMAN' HEBECCA Street Address (P.C. Box Number is Not Acceptable}
715 SW 4TH STREET
#
FORT LAUDERDALE FL 33312 City FL | 2°c

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

SIGNATURE

Slgnatura, typed or printad nama of registered agent and title if applicable.

(NOTE: Registerad Agent signalura required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML risu ) Delete TITLE OJchange [ Addtion
NAME HEYMAN, HARRIS J NAME
streer noness |ONE PARKLAND PLACE STREET ADCRESS
cmy-st-zf |MILFORD CT 08460 CITY-ST-2IP
TITLE D [ pelete TITLE [ ¢Change [ Addition
NAME NISEN, AMY NAME
sTreer aporess |2 CORNELL DRIVE STREET ADDRESS
crv-st-ze.(LINCOLNSHIRE- IL 60069 S CTY-ST-2P. . R - B}
TITLE D [ pelete TILE [ Change [ Addition
NAME WALKER, FERN NAME
streer aooaess |6 GHESHIRE COURT STREET ADDRESS
arv-st-ze | BROOKFIELD CT 06804 CITY-ST-ZP
TITLE O pelete TITLE [7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O celete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ' CITY-$7-2IP
TITLE [ Delete TTLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P i

12. | hereby certify that the informatio
indicated on this report or sygpl
of the carparation cr the r
changed, or on an attac|

SIGNATURE:

enfdith an address, with all other like empoweread.

upplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further ceriify that the information
: ental repart 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
eivyor trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE REQUIERZE / SESHANY 1 ~r~OR_ R207-382~/2cD

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

~ CR2E037 (9/01)

¢



