2001 UNIFORM BUSINESS

REPORT (UBR)
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1. Entity Name
Opus  Archirects « Enghaanrs, Tac. Secretary of State
V4 05-17-2001 91289 003 ***150.00
V]
Principal Place of Business Mailing Address
p A Y e iy o
U784
2. Principal Place of Business 3. Mailing Address i o
10350 Brea Bad West | PO RBoy STHO S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -~
——City-& State - i Ci:.y.& State - c— 4. FELNumber. - j—iApplied For_ ]
MC.AAG*'OA ba\ M” « ANS O PO [. L Mﬂ) Nct Applicable
Zip T country Zip ' Country - ) $8.75 additional
S TY93 H"‘"d M :S-‘fﬁ - olo ,'{'e“'te » l‘]p\ 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narme

Street Adcdress (P.O. Box Number is Not Acceptable}
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1290 Hays
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8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. .

SIGNATURE

Signature, typad or printed nama of registered agent and tile if epplicabla.

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

FILE NOWI!! FEE IS $150.00 o

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

__{See criteria on back) _ 0 _|.__Make Check Payable to Department.of State . - o
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE S Vilee Preside~r O pelete TILE [Ochange [ Addition g
NAME Denalts New HAME by
SRETANDRESS | 70350 Boraa Rk Ulaqgt STREET ADDRESS 3
CTY-$T-2P |/ et ol a ; MV S5943 CITY-ST-2IP o
TITLE SECPahoh [ Detete TITLE (1 change £ Addition g
NAME John A[bers NAME
STREETADDRESS | /2 35709 [Brasn Waar STREET ADRESS
oy-stze  (Mbaactoaka, N §53 43 CITY-5T-2P
TIMLE Vice Pres e [ Detete TITLE S change [ Addition
NAME Lovrpy Everse NAME

e
STREET ADDRESS | (DD Bre~ RA Liae STREET ADDRESS
Gr-siTP | Mimvermalon, M Y 343 CITY-ST-2P
THLE Vite Presidemt [ Detete TIME [ Change [ Acdition
NAME Priciiti= Borcla _ NAME
STREET ADDRESS |70 O W H:ag ‘As STE 1< STHEET ADDRESS
CITY-$T- 2P 205““”1-! . IN-T-3% ITY-ST-2IP
TiTLE Pranytden = O Delete me O Change [ Addilion
NAME Row Scaifer | NAME
STREETADDRESS |70 3570 Bren Rl Wes i STREET ADDRESS
O-ST-ZP  MflagetOonle s, g S EIY3 CITY-5T-2IP
TITLE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

of the carporation cr the receiver or trus
changed, or on an attachment with g

Il other Jj

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3){i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
e empowered.
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4%;@ (952) £56- d44Y

WRE AND TYPEU QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ DSV Daytime Fhone #



