Coo FILED

2002 UNIFORM BUSINESS REPORT (UBR) A é.c}'é t’azoogfsszg?t é‘m
DOCUMENT #  POO000000297 03-27-2002 9;%72 040 ***150.00

1. Enlity Name

OPENCLOSE.COM, INC.

Principal Place of Business Maiting Addrass o 0 5 9 e
1401 NV 138TH AVE. #02 1400 NW 126TH AVE. #302 - vd v
SUNRISE FL 33323 SUNRISE FL 33323

- — AR

2. Principal Place of Busi iNBgs

143 N. Hamsmf%fruﬂ M3 N. Harsoy Foarkamy

CR2E034 (9/01)

uite, Ap: 1, stc ta Apt #, oic. Y DO NOT WRITE IN THIS SPACE
ding H diva
Cltv . Stala City & Siate 4. FEI Number Applied For
50an S, F L Durise FL— 650978572 Nol Applicable
Country Zp Country i ; .75 additional
35-5 33 U 5 A g 33 ; 3 Js A 8§, Cenificate of Status Desired 0O geae Required
_ - B._Nama and Address of Current Reglstersd Agen Agemt 7. Name and Address of New Reglstered Agent
ol B L el b “hmme e T mIIER L . 3 et aTmE e ---.f.‘-'w-.-——,r":lame <! e P! v ] 8 e B o e— Y —
WBO BARBARA L . Street Address (P.0O. Box Number is Not Acceptable)
1401 NW 136TH AVE., #302 e
SUNRISE FL 33323 su.jd[,.,,q_;.[
City Zj
. Suvarise. FL | 3853 |
B. Tha above n;mﬁm its this stategnent for thy purpose of changing its registered offica or registered agent, or both, in the Stale of Florida.
SIGNATURE i;zf; Robe d’ Sollivan, P"&_d_ﬁ'f
S , fyped or pri of regitlared ByaN and iithe i Appicatie. NOTE: Rapi o raquired whely ro DATE
.‘T/.u FILE NOWIIt FEE IS $150.00
9. This corporation is eligibe to satisfy its Inmtangible .
Tax filing requirement and alacts to do so. After May 1, 2002 Fee will ba $550.00 10, $:3§:$E;aénmﬁ:uz:\:ncmg a ii;g?:‘:.g?
(See critaria o back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12,  ADOITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
TME D R pelee e Ochangas  [J Additien
Navg NEWBY, C T v
stager s00Ress | 1643 NORTH HARRISON PARKWAY STREET ADDRESS
CTy-S1-2P SUNRISE FL 33323 CITY-ST-2P
TInE D [ Detets e O Crange [ Addition
NAME GREEN, STEPHEN A
SreeeTAnbiess | {643 NORTH HARRISON PARKWAY STREET ADDRESS
om-si2° | SUNRISE FL 83323 o $1-2
TLE D [ petete TmME [ Change [ Addition
|+ RAME® v ‘LEE:M[M—:'.A. e T T e e DL I-N.IME B i [ P T ot S et
smeera00Ress | 4843 NORTH HARRISON PARKWAY STREEY ADDRESS
CITY-ST-2IP SUNRISE FL 331323 CITY-ST- 2P
e P O3 petete TME §d Crange ] Addition
HAME SULLIVAN, ROBERT NAME
SeETADORESS | 1409 NW. 136TH AVE #302 smeesioess | W43 N Hartson Parlcway | Bidg H
CITY-§T-7IP SUNRISE FL 33323 Ty -ST-1P SANTIBE, | [ 10 333 aj
THEE _ 5 2 petets TmE A [l Change 1 Addltion
NAME HAME
STREET ADDRESS | ~ STREET ADDRESS
CIry-5T-200 Line-ST1-21P
TINLE [ pakete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
13. 1 hereby certify tha! the information supplied wilh this fling does not quallfy for the exemplion stated in Section 118 07& )i), Florida Statutes. | lurther certify that the infarmation
Indicated on this rapart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 i
changed, or on an attachment with an pddress, with gl cther like empowered.
SIGNATURE: A - Robart Sullvan Pmudwf‘ 95¢-306-4003
A MWEDOHWNMEOPWOWEO&M&O’ Durytima Phone &




