FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000094782 Secretary OfState

1. Entity Name

OPTIONS CONSULTING AND PROCUREMENT, INC.

Pringipal Place of Business Mailing Address

6491 SUNSET STRIP 6431 SUNSET STRIP

SUITE 7 SUITE 7

2. Principal Place of Business 3. Mailing Add}ess 7

G491 Suw S&i_&lﬁ__ﬂ_ﬁ_'_auniei__&ﬁp_._
Suite, Apt. #, ete. Suite, Apt. #, etc.

Suife #1 Suide ¥ 17

[J CHECK HERE IF MAKING CHANGES.

City & State City & State 4. FEI Number Applied For
uﬂf‘-‘ {(’_J F-L. Sbtv\}fn {C_.| PL. 65_1141760 Not Applicable
Zip Country Zip Couniry . ) 8.79 Additional
332 2 Uus A 3 «3 3 13 U S B 5, Certificate of Status Desired O l§ee F{equireéhona
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
N :
SWINNEY, MARCUS T T ' Hareus T Swinmnew
! . Strept Address (P.O x Number is Not Acgeptable),
6491 SUNSET STRIP o i +
SUITE #7
SUNRISE FL 33313 Cit Zin Code
Su YL SE FL 9331 2

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agem, or both, in the State of Florlda I am familiar wlth and accep[
the obhgallons of registered agent.

.__
SIGNATURE ARAYS Sw e & A - 29-2003

- Signature, typed or prirtad nama of rag\stered agent and title if applicable. (NGTE Registarad Agent signature required when reinstating} DATE

FILE NDW!! FEE IS $150.00 o

. N 9. Elect E
*  Aforfay 1,200 Fo wil o 550 ST T o $500 e
Make Check Payable to Florida Department of State ‘
10, . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE ~|PSTD 1 Delete T TILE P ST b [1 Change [ Addition
HAME SWINNEY, MARCUS NAME Sw Ma ecus T
staeeT anoress | 6491 SUNSET STRIP - SUITE 7 STREAOTESS | G w (NSNE\/; T SHr. P 4 ri
eT. . AN S fl

erv-sr-ze | SUNRISE FL 33313 CITY-sT-2P Sumrls
TITLE . O Delete TITLE ! (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - B - i STREET ADDRESS
CITY-$T-2IP CITY-ST-7P
e 1 Delete TALE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
TITLE [ Delete TITLE [ change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P

12, \ hereby certify tha,t,the informaticn supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and aceurate and that my signature shall have the same lega! effect as if made under oath; that } am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this La ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othorbkeg

PEY -5
SIGNATURE: Zengey! LA 20 A -29-20°3 S904
IGNATURE Al DTYFED R PRINTED | AME F SIGNING OFFICER OR DI TOR Date Daytime Phone #

I-BLWSO

AY

CR2E034 {10/02)



