FILED
FOR PROFIT CORPORATION Jul 10, 2003 8:00 am

NIFORM BUSINES REPORT UBR
UNIFO v S (UBR) Secretary of State
DOCUMENT# V0o 1000083978 "’6 07-10-2003 90116 022 ***158.75

1. Entity Name

Oprz's Enmpeaium | Ine. /

2. Pr:ncwpaW Place ct Busmess %hng Address
157 US Hwy 1 Nortd| “Vostar Drewkm 2026
Suite, Apt. #, etc. Suite, Apt. #, etc. NG NOT WRITE IN THIS SPACE

City & State . City & State 4, FEI Number Applied For
qu&.,\e.‘;ﬂ)\ ) FL A\i&\’rﬂ\'a VL é \A"l (03& Not Applicable

Zip Country Country $8.75 Acditional

_%_54‘&;9 US & | 2%34—{03 u SA §. Certificate of Status Desired ﬁ’ Fee Roquired

7. Name and Address of Current Registered Agent

_Street Address (PO, Box Number is Not Acceptable}

Mame
aves , DAD N

\20 5. Oue e ST Tlo2
Y \West Pam Reren FL | PS50,

8. The above named entlty submils this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. a Added to Fees

TITLE o

NAME TRWE | STEPHEL)

STREETADDRESS | 45 LUS Hwgy 1 MNORT™
Crv-STAP MTEQUESTR . FL. 2234157

TITLE

NAME
STREET ADDRESS
CITY-ST-2IP

CRZE0348B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THTLE

NAME

STREET ADDRESS
CITY-5T-2P

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Floricda Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or on an
attachment with an address, with all otheptke empower

SIGNATURE: % 2 203) &525 07 (63) 748 Yoo/
Dﬁﬂi‘rune AND wﬁ OR PRISTEORAME GF snanm DIRECTOR Date Daytime Phione 4




