2 FILED

_2oo,2'um|=on|v| BUSINESS REPORT (UBR) Mar 14, 2002 8:00 am

DOCUMENT # P01000013839 | Secretary of State
1. Entity Name 02-05-2002 90089 035 ***150.00
OPAL ESSENCE, INC,
Principal Place of Business Mailing Address
411 7TH 8T, STE. 8 : 41t 71H ST.. STE. 8
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
S — S AT A T
Suite, Apt. 4, elc. Suita, Apt. #, elc, DO NOQT WRITE IN THIS Sil’ACE
City & State City & State 4, FEI Number Applied Fox
/ 07¢t00) Not Applicable
e Country 2 Country 5, Certificaie of Status Desired O Eg'gesqlﬁf:dmwal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—. - e _N = -~ —
j:h:o;l'ﬂug. STE. 8 Street Address (PO Box Number |SVN0I Acceptah;" — - —
WEST PALM BEACH FL 3340t
City FL ] Zip Code

B. The-above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flotida.

SIGNATURE
Signature, tyRed ¢ prinjed name of registered agent and hile if apnphcabla. (NOTE: Registecad Agen| signatura recquirad when reinglating) DATE
8. .This F{(}rpora:ir'm is gligible to satisty its Intangibls ’ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects lo do so. After May 1, 2002 Fee wil! be $550.00 Trust Fund Cortribution. O haved o Fe*;s
(See criteria on back) 0 Make Check Payabla to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 _

L DPS O petete e D change T Addition | 5

NAME SINDT, LiSA NAME &

streer ooness | 411 7TH ST, STE. 8 STREET ADDRESS §

crr-si-2e § WEST PALM BEACH FL 33401 CITY - S1-21P Ié-'

e [ peete TITLE O Change [ Addllien | O

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1-2P CHTY-ST-2P

1L O delete TITLE OcChange [ Addition

NAME NAME L .
= STREET ADDRESS | === ==t "2 o Y ETREET ADBAE —| i e e o T T T -

CITY-51-2P CITY-S1-2P

TITLE 7 Delese TIMLE [l change [ asdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P q orv-st-ap

TILE [ pelete TITLE [ Change  [J Aodition

HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P Y- S1-29

NME [T Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

cry-SI- 2P CITY-ST-ZIP

13. | hereby cerlify thal tha information supplied with this hhrg does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes, | further certify that the information
indicated on this report or supplemrental report is true and accurate and that my signature shal) have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this re; as required by Chapter 667, Florida Stqiutes and that my name appears in Block 11 or Biock 12 if

changed, or on an attach wilh an add with all other like em
SIGNATURE: \__SIGINATIIRE 27

wnnuu WWEWOFFICER on BiRECTOR Daie Daytima Prona #




