2003 FOR PROFIT CORPORATION FILED J
L ] -
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am ;
DOCUMENT #  PO2000090734 ecretary of State
1. Entity Name 04-11-2003 20088 018 ***150.00
OPTIMUM INC.
Principal Place of Business Mailing Address e e e =
344 20TH AVENUE SOUTH 344 20TH AVENUE SOUTH
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702
2. Principal Place of Busines: 3. Mgiling Address b
34y 2o e S oy 204 Ape S ,
Suite, Apt. #, ete. Suite, Apt. #, etc. [:| CHECK HERE IF MAKING CHANGES
UC#‘JV & Srate f}l &S@?{ 4, FEI Number © | Applied For
T % W ol ‘; exsﬁmg - Not Applicable
i i Zi o i
: . - - Coimtry R B, 2 l(_Cou Sr'\{ (-~ .- | 5. Certificate of Status Desired__...[ 1. ;._-$.8:7.5 Af’d".'ofa,l e -
337@' U . _23705_ / of T R = Fee'Raquifed ™ “-
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name '
CORNEUUS‘ JUDITH G Street Address (P.O. Box Number is Not Acceptable)
6707 N HIMES AVENUE
TAMPA FL 33705
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature, typed or printed name of registered agent and 4tle if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
! ]
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
: After Mav 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
*Make Check Payable to Florida Department of State ‘ :
10, ) ' QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE 7. P [ Delete TMLE [ Change [ Addition g,
nave, - [AYERS, JAMES M NAME =4
- STREET ADDRESS | 344 20TH AVENUE SOUTH STREET ADDRESS g
“|eiisst-2e | ST PETERSBURG FL 33705 CITY-S1-2P 2
R : ‘ w
NLE O velete TITLE [ Change [ Addition g
NAME . NAME
STREET ADDRESS L. . STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TMiE (7 Detete TILE . O change [ Addition
CNAME e e oL L [ S o — e —— PERE ey e TR L fer ey om o T L . e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
MLE 1 Defete 1MLE [ Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE O oelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CiTY-8T-ZIP
TITLE O elete TITLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP i . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corparation or the recelver or truslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith ddpess, with all other like empowered. - i
e Ll 7~ -
SIGNATURE: v Y4-05  727-%4S -5kF
. Data Daytima Phone #




