2003 FOR PROFIT CORPORATION %
[ ]
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am3
DOCUMENT # P0O0000062834 - Secretary of State
1. Entity Name 05-01-2003 90168 020 ***150.00
OPTINCENTIVES.COM, INC.
Principal Place of Business Mailing Address
2000 GLADES ROAD SUITE 312 2000 GLADES ROAD SUITE 312
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address HII“"HH "I”m" Iml ||“| Il"'"””“‘l“"l‘"" "[”"I““I
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-10245689 Not Applicable
- ; Count ] "
ap Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T e 2 S s o - e S e Name*—== ¥ R R - T~ T -
CASTRO, MAGDIEL Street Address (P.O. Box Number | Nc;t Acceptable)
ree AN X er IS able,
9512 VERON LAKES BLVD )
BOYNTON BEACH FL 33437
ﬂ City FL Zip Code
8. The above narmed entity submits thif #ateghent f#r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi\&jWe , € /
/ i acdigl (Astro 424
Signature, typed or prinfd n{»e ol registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) l CATE
£
FILE NOW!!! FEE IS $150.00 ) .
9. Election C aign F n
| flor My 1,2003 Fo wil b 855000 Cectn S s 85,00 oy
Make Check Payable to Florida Department of State '
10. [ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE TP 1 Delete TITLE J Change  [] Addition g
NAME CASTRO, MAGDIEL NAME =
streer acoress | 9512 VERON LAKES BLVD STREET ADORESS 3
orv-st-2¢ | BOYNTON BEACH FL 33437 CITY-51-21 2
o
TImLE 3 Delete TITLE [ change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TME . - _ . O oeetg-.. ... § e, . . . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-2IP
TITLE O petete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
12. | hereby certify that the information supplied with ks filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report i B and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee eghgfowgred to £xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgfig ali otjfer @mpowered.
@ Ll e '
SIGNATURE: E / YEQUINHRG el 5 ~
SIGNATURE AND JYPER OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phcne #




