e

2002 UNIFORM BUSINESS HEPdIFIT

—

DOCUMENT #

1. Entity Name

PO1000115475

OPUS PUBLICATIONS, INC.

Principal Place

of Businass

4201 NORTH OCEAN BLVD UNIT C-90t
BOCA RATCN FL 33431

Mailing Address

4201 NORTH OCEAN BLVD UNIT G901
BOCA RATON FL 33431

2. Principal Place 9| quiness
n»b‘alfe/

3. Mailiﬁﬁ%e;’s ]/ 'é‘

[WIARA

FILED
Apr 10,2002 8:00 am
ecretary of State

03-03-2002 90076 039 ***150.00

il

Il

DO NOT WRITE IN THIS SPACE

I

Suite, Apt. #, etc. Sulte, Apt. ¥, elc.
[#) {7 4
City & State City & State 4. FEI Num d Applied For
Not Applicable
. . t L |
Zp Country Zip Country 5. Certiticate of Status Desired 0 $8.75 Additionai
Fee Required
6. Name and Address of Current Reglsterad Ageni 7. Nome and Address of New Reqlstered Agent
- —_—— .,..__-, [ R = - [ —‘_-- --— - Name =. -.;_.::—za_——._..-......._ - —- —_
TRACY, PETER H Street Awg’éss (P.Oéc} Nurnber is Not Acceplable)
4201 NORTH OCEAN BLVD UNIT C-501 o
BOCA RATON FL 33431 '
City FL I Zip Coda
B. The above named o) submite this tor the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
(NOTE: Regislerad Agent signalure raquined when rginstaling) DATE

Signature, typed or printed rame of registansd agent and tide il appicatia.

8. This corporation is efiglble to satisfy its Intangible

FILE NOW1!! FEE IS $150.00

10. Election Campaign Financing

$5.00 may 2o

Tax liling requirament and elects to do s0. After May 1, 2002 Fee wilt be $550.00 T i
el ! t Fund Contribulion. A
(See criteria or back) o Make Check Payabla 1o Department of State fust Fund ontrioution dded to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 petste TMLE [Dchange [ Additicn
NAME TRACY, PETER H ) NAME

STREET ADCRESS | 4207 NORTH QCEAN BLVD UNIT C-90 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33411 CIFY-ST-ZPP

e D 7 Delete TLE {1 Crange [ Aodition
NAME TRACY, JANE A NARE

STREETADORESS | 4201 NORTH OCEAN BLVD UNIT C-801 STREET ADDAESS

ay-s1-29 BOCA RATON FL 33431 cry-st-ze

TITLE 3 Delete TIMLE [ Changs [ Addition
~NAME el a Mo P, -
STREET ADDRESS STREET ADORESS

oY-51-2°P CIFY-$T1-2P .

me - * "Ooeee . foe ] 7 [3Change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CrY- ST-2P Cmy-51-2P

TE [ paiete TITLE [Q change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-SI-ZP orY-ST-2°P

TME [ Deete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-51-2P CIrY-$7-2P

13. | hereby certify ihal the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07&'3)(1'). Florida Statutes. | further certify Ihat the information

indicatad on this report or supplamantal report is true and accurate and that my signature shall have the same legal e
powered 10 execute this report as requirad by C
wilh ali other lige ergoowered.

ol the corp

changed, or on an attachment with an gd

oration of the receiver of 1ru
1 g

SIGNATURE: S&EnE

ol

; ect as il made under cath; that | am an officer or diractor
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytma Phona &

. CR2E034 (9/01)



