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2003 FOR PROFIT CORPOM\TION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nams

OPT INTERNATIONAL, INC.

P02000127878

L
¥

Principal Place of Business
80 E. GAKLAND PARK BLVD.
FT. LAUDERDALE FL 33334

Mailing Address
60 E. DAKLAND PARK BLVD.
FT. LAUDERDALE FL 33334

FILED

Jun 09, 2003 8:00 am

:  Secretary of State

05-05-2003 92199 049 ***150.00

84003727

2. Principal Plage of Business 3. Mailing Addrass
Suite, Apt. 4, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Appliad Far
22-00%6 /8 Not Applicable
Zip Couniry Zip Country - " $8.75 Additional
, 5. Certilicate of Stalus Desired 0 Foo Raquired
"oz == B.-Name and Address of Cusrent Registered Agent 7. Name and Address of New Reglstsred Agent
S RSP S = g = CRSET— e e | _Name - . o e =
) _‘__:.L'SQOTTGMN, PA Street Adaress {P.O. Box Number is Not Acceptable)
=1 ONE FINANCIAL PLAZA, SWTE 2500
FT. LAUDERDALE FL 33334 '
City Zip Code

FL

the otligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered oflice or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Sigrartusa, typed o pintsd Name of 10gisiad 808Nt and Gtls if appicabie.

{NOTE: Rogistares Agant siynature requirxd when rensiring)

DATE

FILE NOW!I! FEE IS $150.00
After May t,2003 Fee will be $550.00
Make Check Fayab[e'go Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added toy Fees

CR2E034 (10/02)

.

~

10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME, D ‘x 73 este Lt [ Change [ Addition
KAUFFMAN, SANDRA NAE
STREET ADORESS | g0 E. OAKLAND PARK BLVD. STREET ADORESS
onv-st2r TFT. LAUDERDALE FL 33334 an-s1-2p
LE - [ Dejee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS ‘I
CIve-SI-2P CITY-S1-2P
TP B GE £ = T ™ )
-.-:-—ﬂ-__—r'—-:—-——;f——-———--——-—mw/_;—.——— RN ... SN 7. ) —_——— — A;
STREET ADDRESS STREET ADDRESS {
ofy-ST- 19 . CITY-ST.21P .
e 7 Dakete TmE ! O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Giry-ST.op CITY-S1-2P
me ] Delete TME DOichange [ Asition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GTY-S1-2P CITY-S1. 2P
e O Delete TnE [ Change [ Additicn
NAWE NAME
STREET ADDHESS STREET ADDRESS 1
cry-s1-7¢ CITy-§T-2p .o
12. 1 hersby certir'g‘lhat the information supplied with this filing does nol guality for the exemplion stated in Section 119.07(3)()), Fiorida Statutes. | further certfy 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 if made under cath; that | am an officer or giractor
of the corporation or thg receivar or lrusiee empowered 10 execute thig report as raquited by Chapter 607, Florida Stalutes; and that my name appears i Black 10 or Block 11 i
changed, or on an attachmenfwith an address, with all other lijfe empowered.
SIGNATURE:" ”IJOIGB Q6 -5~ 7900
\\\ . ' Datn Daytime Phone #
\ sy _J



