2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

OPTIMUM CONSULTING, INC.

DOCUMENT # P97000014765 Y

/]

FILED

Sep 12,2002 8:00 am
: ecretary of State

(09-12-2002 90066 010 ***550.00

Principal Place of Business Mailing Address
227 N MAGNOLIA AVE, SUITE 203 227 N MAGNOLIA AVE. SUITE 203
ORLANDO FL 32801 ORLANDC FL 32801
‘306 PJQMJL Ja_c,‘%bt [Aw 206 P)e’w ._\acl'@k lawz
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbér Applied For
kd,o [9]~] LA’N B < 52-2026690 Nol Applicable
Zg - Country Zip Couniry o . $8.75 additional
5. rlif f Status Dy .
32’8 L.( us P( 5'2’3 'L{ Certificate of Status Desired | Foe Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
HARRIS, LUIS F HARRIS , Luis F
. ' Sireet Addrass (P.O. éox umber is Not Acceptable)
227 N MAGNOLIA AVE, SUITE 203 ol o iNSe N St.
ORLANDO FL 32801
City Zip Code
OR LANDo FL 7802
8. The above named entity submits this statement for the purpase of chariging its registered of jegered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .
SIGNATURE bus £ flarris - —_— 9/ 1 / °Z
Signature, fyped or printed name of registered agent and tile if applicabla. (NOTMgistsrad Agemf;nmufa required whan ramnstating) DATE [
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i o
N . El Fi
Tax fling requirement and elects (o do so. After September 13, 2002 Fee will be $750,00 | '% £1°¢lon Campaion Financing . _ $3.00 way Be
(See criteria on back) ] Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS | Tz “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMiE D (1 Gelete TITLE [ Change [ Addition
NAME GAUMIER, ALAIN HAME
street aporess | 306 BLUE JACKET LANE STREET ADDRESS
CITY-ST-2 ORLANDO FL 32825 CITY-$T-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS - - - - - -f STREET ADDRESS - -
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elets TIME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
THLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
MLE -~ 3 pelete TIMLE [ Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP : : CITY-ST-2IP
TLE [ pelete TITLE [ change  [Z] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIT{*ST—ZiP CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- changed, or on an attachment with an address, with all other like empowered.

siGNaTURE: St URM R ECGAUREER

'OQGQ

SIGNATURE AND TVPEP OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

03!00;]2».% hel- 3o

liale Daﬂime’Phone #

T

CR2ED34 (4/02)




