 E——————— . | l
FILED

2003 NOT-FOR-PROFIT CORPORATION ;

UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am |

ecretary of State

DOCUMENT # N95000003171 S ry
1. Entity Name 01-13-2003 90147 041 ****g1 .25
OPPORTUNITIES, INC.
Principal Place of Business Mailing Address
ONE PARKLAND PLACE PO BOX 5225
MILFORD CT 05460 MILFORD CT 06460

Suite, ApL. #, etc. Suite, Apt. #, etc. 00 CHECK HERE IF MAKING CHANGES

City & Stato City & State 4. FEI NUmber 650613182 Applied For

Naot Applicable
_?_ip Country o= Zip Country ‘5. Certificate of Status Desired a g‘g.;?qaiﬁtional
6. Name and Address of Cutrent 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 '.AUDERDALE FL 33312 City FL Zip Code i

8. The dbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama of registered agent and tits it applicable. (NCTE: Registered Agent signature required when réinstating) DATE
. Election ign Financi
FILE NOW: FEE IS $61.25 3. Hlection Gampaign Financing $5.00 May B Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. B CFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTSD 01 Detete e O Change [ Addition | &
NAME HEYMAN, HARRIS J HAME g |
STREET ADDRESS | ONE PARKLAND PLACE STREET ADDRESS IS
CITY-ST-2IP MILFORD CT 05460 CITY-ST-2IP i
ol

TImLE D [ peleie TITLE ] Change [T Addition g:
NAME NISEN, AMY . NAME
STREETADDAESS.| 2 CORNELL-DRIVE. - .- - -- . - = STREET ADDRESS |. P - — .-
orv-sT-70 | LINCOLNSHIRE IL 60069 Gv-sT-2P
TITLE D L] pekete TITLE [Jchange [ Addition
NAME WALKER, FERN NAME
STREETADDRESS | 8 CHESHIRE COURT STREET ADDRESS
CITY-ST-2IP BROOKFIELD CT 05804 CITY-ST-21P
TE [T petete me . [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ' [ Defete TITLE [ Change ] Addition
NAME NAME ) e - -
STREET ADDRESS - STREET ADDRESS T
CITY-ST-ZIP } CITY-ST-2IP
12. | hereby certify that the information supplied with this filiné:; does not quaiify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infarmation

indicated en this report or supplemental report is true and accurate and that my signature shall hge the sams legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by,Chdpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: SIGNATURE REQUIRED 4/ HRees 1 tyusv J ~/0 -

SIGNATURE AND TYPED OR PRINTED NAME OF



