FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUMENTE POOCOOGS7eS Sccretary o Stae

1. Entity Name

OBJECTIVE OPINIONS, INC.

Principal Place of Businass Mailing Address
126 SE. 21ST PL. 126 SE 2187 PL
CAPE CORAL FL 33990 CAPE CORAL FL 33990
2. Principal Plage of Business 3, Mailing Address H"""‘ f“ "m "m "m "m "m "‘" mn mu mu ,”" I'“ ""
Suile, Apt. #, etc. Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1049402 Not Applicable

" ' N -
“ . - _Countryr P Country 5. Certificate of Status Desired __[] $8.75 Additicnal
- R I PR . - - ~m e 7 e mer - — i ‘-—'-'-f-u.-.m-—FeeReqmred~ _——
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NARD" LEO Street Address (P.O. Box Number is Not Acceplable)
126 SE. 21ST PL.
CAPE CORAL FL 33990
City Zip Code
/) P FL

hanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

%»és

8. The above named entity submits the tement for the pur

the obligations of registered ag

SIGNATURE
Signature, Iy%r flhlad name of registered agent and litla if applé)ts‘ \ (NCTE: Regisiered Agent signatura raguired when reinstating) DATE
FILE NOGA! FEE 1S $150.00 . - , . ‘
. Election Cay Ign Firancin
After May 1, 2003 Foe will be $550.00 ? Trugtull:und énop:tlr?buti:: K O fﬂgﬂgoto“giig ®

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Gelete TILE p Am-2- M S P_. LL-ecqf cherge [ Addition
NAvE NARDO, LEO N
stReeT ADORESS | 126 S.E. 21T PL. STREET ADDRESS ﬂ R_D’ NOT NMD O
CITY-37-2iP CAPE CORAL FL 33990 CITY-ST-2IP
TITLE ™ pelete TifLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ~CITY-ST-2IP
TITLE O Delete TITLE T T ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-21 GITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
RAME ) NAME
STREET ADDRESS STREET ADDRESS 5
CITY-ST-ZIP CITY-§T- 2P ¢
TITLE [ Galete TILE C]cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

gxamption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pAture shall have the same legal effect as if made under oath; that | am an officer or director

ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addres:

SIGNATURE: ___ SIGEACEAA ’ /o% _B911-1334
5IGNA‘I’U_R7‘%VPED QR PRINTED MAME OF SJGNING OFHCW Dfte i3 Dayﬁjme Phone #

12. 1 hereby certify thatthe information supplied with th]
indicated on this report or supplemental report is
af the corporation or the receiver or trustee empy

- 1496280

. AY

CR2E034 (10/02)



