2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

OPULENCE INC.

P02000079208

Principal Place of Business
1575 ORANGE AVE,
WINTER PARK FL 32789

Mailing Address
1575 ORANGE AVE.

WINTER PARK FL 32789

2. Principal Place of Business

Yod wastehebar De

3. Ma:hng Address

wWeabchesk—~ D—

Suite, Apt. #, atc.

Sunte, Apt. #, etc.

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90100 047 ***150.00

VAR

[[] CHECK HERE IF MAKING CHANGES

& State ity & State 4. FEI Number Applied For
Lmon f}rnJm L M)me fo »EOF'V’ 93, Ft 2‘7“78 & Not Applicable

le Country Zip oumry . ) $8 75 Additional

3 20 05 A 39 3 ) J 14, 5. Certificate of Status Desired I I Required ona

- —  §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— a1 _ . ~ . Name - a
COCKECHAN, GARY W JR i oo ~Cocker hayy,—Gary wo -T2
! Street Address (P O Box Number t Acceptdbl
1575 ORANGE AVE. v BDeive
WINTER PARK FL 32789
Cit \ Cad
Y Al monte $PRiAcY FL [35°9¢]

8. The above named emlty sulymitsYhis state e | for the purpose of changing its registered cffice or registered agent, or both, in theState of Florida. | am familiar with, and accept
lhe obhgauons of registere gen

SIGNATURE
; Sn&\alure typed or pnnted\ame ofyg\slered age* efd {itle it applicable. [NOTE: Registered Agent signalura reguired when rainstating) . DATE
Y
© . FILE Nowny FEEX? $150.00 . I
H 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State '

10. - ¢ . OFFICERS AND DIRECTORS 11. " ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

met sl | PSD [ Delete TITLE (&) -~ M Change  [J Addttion
o Srr.

sawe COCKECHAN, GARY W JR N Codeerham , Giry WD,H r

streer anoress | 1575 ORANGE AVE. seeTanDREss | $o 3 Wesdche Rale

crv-st-ze | WINTER PARK FL 32789 oTY-§1-2i 4 P iy 2)', beb Fo- 32704

TITLE [ Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME L i R U el -

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ palete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-5T-2 o .

e O Delete TITLE [JChange (] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST- 2P

TITLE [ selete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P \ CITY-ST-2IP

12. | hereby certify that the information sdpplied with thig filin g
indicated on this report or supplemerkal repor}is true an

of the corporation or the receiver or tr
changed, or on an atlachment with a

SIGNATURE: /XN SIGAMNATLY

cute thigrepo

e REQUIRED

oes not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
1 my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

SIGNATURE ANDTtPED OR PRINTED NAME OF iarfnu OFFICER OR DIRECTOR

Data Daytime Phone #

é

n

-8
[~

CR2E034 (10/02)



