2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000079770 Jan 26, 2001 8:00 am
1. Entity Name '
. Secretary of State
OPPM INC. =
: 01-26-2001 90137 020 ***150.00
Principal Plage of Business Mailing Address
1400 ALABAMA STREET #1 1400 ALABAMA STREET #1
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 ouy 1 ] J ﬁ 1
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number ‘ Applied For
(‘)\(" Iol‘r'o?.c Not Applicable
Zp Country . Zip Courtry 5. Ceriificate of Status Desired [ $8'75 A:dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T j - . .| Name
FRANK, MARTIN A
Street Address (P.O. Box Number is Not Acceptable
1400 ALABAMA STREET #1 : plabe)
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tithe if applicable, ({NOTE: Registerad Agent signature required when reinstating) DATE
" 9. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 10. Elsction C ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Trﬁgt‘izndaggna;[?guﬁ::ncmg a fg‘gﬁohé‘;zsea
{See criteria on back) | Make Check Payable o Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D ] Delete TLE D P Chenge [ Addition
NAME FRANK, MARTIN A NAME Maar®) A- Frauie
STREET ADORESS | 1340 WOOD ROW WAY STREET ADDRESS | G € Eiarminto Dave
orv-s1-2P | WEST PALM BEACH FL 33414 orsi2e | \vJer (an Rénci Fo 3340i .
TITLE ] Delgte TITLE C’ [ Change IjAdditlon
NAME NAME Hansua Winred- LLAgRERG
STREET ADDRESS STREET ADDRESS {40 o ALARQMA A-,!(
CTY-§T-2P are-srze [y Fav B Fu 33401 )
TILE O Delete TILE D . O] Change [ Addition
NAME . - NAME ALaoie Giens
STREET ADDRESS srheeT s00REss |G 2, N- Qv Swager
CITY-ST-2P CITY-§T-2IP Wesr ﬂo ™ ge—n‘_“ ﬁl_ Yot ,
TITLE O Delete LE D 7 Ol change (2 Addition
NAME NAME Apnedw (ritr
STHEET ADDAESS STRESTADDRESS (g0l KanCa SHigly
CITY-ST-21F 7 , ur-st-2P |y foor Pack Beacy F‘_ 2340
TITLE [ Delete TITLE 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE . [ Delete TIILE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYFED QR PRI NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phoha #

CR2E034 (10/00)



