FILED

2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am g
UNIFORM BUSINESS REPORT (UBR) E f S't ¢ A
- r ;
DOCUMENT #  P02000048268 earetary of State -,
1. Entity Name 04-28-2003 91317 001 ***150.00 {
OPTINADD, INC.
Principal Place of Business Mailing Address
311t STIRLING ROAD 3111 STIRLING ROAD
X ¢
M—— B TGS
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number i”’|Applied For
Mot Applicable
2P Country e Country 5. Certificate of Status Desred [ ?;gg} Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
I R L Name
e e = s i NN R R ER e (RS BE R
MATIRE, MARK J
Streat Addregs (P.O. Box Number is Not Acceplable
970 E JEFFERY STREET [0 ot At S sHORE PR SIE ) 12
BOCA RATON FL 33487 . ot
City Zip Code
A PALR AL FL 1357 «f
8. The above named entity submkt’ma statement for the purpose of ¢changing its registered office or registered agent or both in the State of Florida. | am famil®r with, and accept
the obligations of registered ager?f ﬁ
. r -
SIGNATURE Zdi_f,uv——c»y - ,M 't’f W2
S»gﬂﬁturer typed or pﬁnlMﬁersd agent and title if applicable {NOTE: Registerad Agent signature raquired when reinstaling) DATE
FILE NOW!'! FEE IS. $15000 . L
9. Election Campaigh Financing $5.00 May Be
AﬂérMay 1, 2003 Fee wiilbe $550.00 -
Make Checfc Payabie to Florida anartment of State Trust Fund Contribution. = Added to Fees
10. 5 OFEICERS AND DIRECTORS LB ADDITIONS JCHANGES TO OFFICERS AND BIRECTORS IN 11 -
e - F,F)ﬁ‘ S Delete TITE [ Crange [ Addition g
we © S oo B/i L5 HoREF5 - | | g
STREET AﬁDRESS . STREET ADDRESS g
arv-st-ze T AL AN {,(77'/?‘\ / FL }j/ 3/ ony-sT-7P 2
TITLE /V = ﬁl L ,k}(\a 5 /-‘pr ] TZl Delete TITLE [JChange ] Addition %

NAME NAME

STREET ADDRESS 37/ / éﬂg Lird & KP 5[5 ¢ 503 STREET ADDRESS

CITY-ST- 2P {—r INEZPE= = J2. 2/9%: Z-Z 535 /2. Y crvsrae

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) T T T e e e T R ADDRESS S| T T T = et meme -
CITy-ST-2IP CITY-ST-2P

TITLE [ pelste TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP ) i GITY-ST-2P

TITLE O Delete TILE ) [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2i° GITY-ST-2P

TLE [ Dekete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY.ST-7ip

12. I bereby certify thatthe information supplied with this filing does not gualily for the exemplion stated in Section 119.07(3){)), Florida Statutes, | further certify that the information
indicated on this repon or supplemental report is true ané;accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all otha hke empowered.

SIGNATURE: L 26702 3498065075 g4

Date Daytirne Phone #




