2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000030668

1. Entity Name

OPTIMUM ENTERPRISES, INC.

Principal Place of Business

823 HALLOWELL CIRCLE
ORLANDO FL 32828

Mailing Address
623 HALLOWELL CIRCLE

ORLANDO FL 32828

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90404 008 ***158.75

VVAaANAUUZL

0 00

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3736763 Mot Applicable
Zip Country Zip Caountry - . $8 75 Additional
5. Certificate of Status Desired P Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MERREU" WILLIE C Street Address (P.O. Box Number is Not Acceptalre)

823 HALLOWELL CIRCLE

ORLANDO FL 32828

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent. w“p
SIGNATURE p/\) C/ 7%&

Signalura, typed or prinisd rﬁna of ragistered {genl and title if applicable.

(NCTE: Registared Agent signature required when rainstating)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CED 2 O Delets Time P fhange [ Addition
A TIONESBEUINAB— JONE'S, BGiztnda B. NAME Jon Belindo B.

STREET ADDRESS | 10720 GOLDFISH CIRCLE STReEt S0DRESS, | 072:;56 sld FlS\n CirelE

arv-st-ze | ORLANDO FL 32825 CITY-5T-2P i

TTiE CFO O beete me cpo [Change [ Addition
NAME THOMAS-EBWARD-B-JR— THomns, Epwarn M, | ne Thomas, Edwer d m.

STREET ADORESS | 1324 NEW TOWN AVE STREET ADDRESS 1324 N Town AVE

CITY-5T-2IP ORLANDO FL 32835 CITY-ST-ZF Sl eaa cLo__ B, 3293 5

TITLE P. _ - [ pelete THLE leED MThange [ Addition
NAME MERRELL, WILLIE C JR HAME merreil yhitlie C

sTREET ADTRESS | 823 HALLOWELL CIRCLE SIREET ADORESS | of 9 B Ho,\\ SweAl Cucle

ov-st2¢  {ORLANDO FL 32628 QITY-ST- 7P O loun do , EL. 29823

TITLE [ patete TTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2P

TITLE [ Delets TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TME 0] Delete TILE O change [ Addition
NANE NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2IP oY -ST-2P

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 1198.07(3)(i), 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 oath; that | am an officer or girector
of the corporation or the receiver or.trustee empowared ta exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowereg]

SIGNATURE:

qua%e?rofj

Daytima Phone #

2i29L40

AY

CR2E034 (10/02)



