2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90300 002 ***150.00

‘DOCUMENT # P02000100265

1. Entity Name

OPTIMO TECHNOLOGIES, INC.

Principa! Place of Business Mailing Address
7150 COPPERFIELD CIRCLE 7150 COPPERFIELD CIRCLE
LAKE WORTH FL 33467 LAKE WORTH FL 33457
65 42 Hypoluxo Road ‘
Suite, Apt. #, etc. Suite, Apt. #, etc,
CHECK HERE IF MAKING CHANGES
st 296 x
City & State City & State F SN . 4. FEI Number Applied For
lakeWorth FLZ - = [ RY-2076501 Nol Agpicans

0 . $8.75 Additional

Zip Country Zip Country " .
—_ 5. Certificate of Status Desired _ _
e 133463 DS A | S Cotlicsle ol Stais Desired _

—— [ apea——

== Feg-Required = ~— =

6. Name and Add-ress of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
JAY E. ECKHAUS, P.A Street Address (P.C. Box Number is Not Acceptable)
157 WINDWARD DRIVE
PALM BEACH GARDENS FL 33418

City FL Zip Code

8. The above named efmf:gubmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fierida, | am familiar with, and accept
the obligations of registered agent.

.

CR2E034 (10/02)

SIGNATURE =
Signature, typed or printed name of registered agent and btle if applicable. (NOTE: Registared Agent signatura reguired when reinstating) DATE
{ O B sEmmmmmIe o B
! Trust Fund Contribution. O Added to Fess
Make Check Payable 1o Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE | eeEsoENT 3 O Delete TNLE [ Change [ Addition
NAME Fernaince Cfo/z_-— NAME
. LSBT LA (f
STREET ADDRESS 7778 AH STREET ADDRESS
otv-stzp | LARE WRETH  FL 33Y£) CITY-$7-21P
TME O Deete TME [ thange [ Addition
NAME K NAME
STREET ADDRESS st STREET ADDRESS
CITY-§7-20P . ) ) _ om-stpe ) e L .
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$T-2IP : CITY-ST-2F
T ¢ O Dekte TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2iP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P

12. | hereby certify that :N:»e information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (e execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Bfock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

MNAMRDT L

AT Gy L

£ [FER

o

' SIGNATURE:

~ Daytime Phone #

YoTETGVU

nv

5



