FILED 2
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR Apr 24, 2003 8:00 3
us S ( ) r 24, :00 am !
DOCUMENT # P97000014765 ' ecretary of State
1. Entity Name 04-24-2003 90110 016 ***150.00
OPTIMUM CONSULTING, INC.
Principal Place of Business Mailing Address
306 BLUE JACKET LANE 306 BLUE JACKET LANE
ORLANDO FL 32825 QRLANDO FL 32825
2. Principal Piace of Business 3. Mailing Address ||||”||| ”I m" ‘ll""m"m II”“"" "'“ I'I” mnm“l‘“ l“l
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- - ~l e U] F 45.2,3026690 . Not Applicable
Zi Countr Zi Countr " ) iti
P Y P Y 5. Cerlificale of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I .
HARRIS' LUIS F Street Address (P.O. Box Number is Not Acceptable)
3012 E ROBINSON ST
ORLANDO FL 32803
City FL Zip Code
8. The above named entity-submits this staternent 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 registéred agent.
\y SIGNATURE
Signature, type_c_:l c!r‘printed name of ragistered agent and litla if applicable. (NOTE: Registered Agen signatura raguired when reinstating) DATE
. " ‘ e
. FILE NOW.H FEE IS §150.00 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fee will be $550.00 buti
h Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10.” . COFFICERS AND DIRECTORS I 11. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O belete e I Change [ Addition g
HAME GAUMIER, ALAIN NAME S
street apoacss | 306 BLUE JACKET LANE STREET ADDRESS 3
orv-st-ze | ORLANDO FL 32825 OITY-ST- 2P 2
o
TITLE : [ Defete TITLE {7 Change  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-AP 1T Tt - e E et e R - -CITY-ST-2P=- |- <* - - — e - - .
TIMLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CImy-S8T1-2iP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TTLe [ oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST1-21P
TITLE 3 pelete TITLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)0), Florida Statutes. | further certily 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 oath; that | am an officer or direcior
of the corporation ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addgress, with all other like empowered.
n ‘| TRAAL S B ADAT 0 ,
SIGNATURE: ___SIGNYILQE AEMNIICGAR Ler tt.22. 2503 kol 390 08(s
SIGNATURE AND TYPED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phond #




