2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 09, 2003 8:00 am

PE()ﬁtC:NEJmIZAENT# P97000049833

OPTIMUM BUILDING SYSTEMS, INC.

Secretary of State

01-09-2003 90115 035 ***150.00

Principal Place of Business
4858 NW 29TH COURT

STE 207

FT. LAUDERDALE FL 33313

Mailing Address

4898 NW 29TH COURT
STE 207

FT. LAUDERDALE FL 33313

ERAYEVEVEV RTINS

A NCAR A

2. Princtpal Piace of Business

18918 DW AT+ Coun b

3. Mailing Address

4298 D) 3917 Gren -

Sulte, Apt. #, elc.

105

Suite, Apt. #, etc.

Sk jo%

O CHECK HERE IF MAKING CHANGES

City & State

oeaudﬂndaﬁfu

City & State

ﬁaudﬂndaﬂd

ko FO- '

JL

4. FEI Number Applied For

650760119

Not Applicable

Zip

231D

Zip

23313

Buntry Fonld o
ol

ountry

Jéﬂ,a wad /

5. Certificate of Status Desired

O $8.75 additional
Fee Required

6. Name ahd Address of Current Reglstered Agent i

7. Name and Address of New Registered Agent

LOISELLE, RAYMOND

Narmy

By mond devn o0l

Stre dress KP.O. Box Number is Not Acce table)
4898 N.W. 20TH COURT #207 g ‘t?é‘? Al 39 Oneig
LAUDERDALE LAKES FL 33313 Suwlks, 168
i Zip.Code
andendale) n@tm FL | "85 13

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agerﬁ, or hoth, in the State of Florida. 1 am tamiliar with, and‘é'ccept

Signature, typed o printed name of registered agent and title if appflicable.

(NQTE: Registerad Agent signature requirsd when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCRS

10. ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O pelete TITLE [Jthange [ Addition

A LOISELLE, RAYMOND Nav

STREET ADDRESS | 4898 N.W. 29TH COURT #207 STREET ADDRESS

CITY-ST-2IP LAUDERDALE LAKES FL 33313 CITY-ST-21P

TIME [ Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE [ Delete TITLE [ charge ] Additicn

NAME NAM_E_

'STREET ADDRESS STREET ADDRESS

CIY-81-2IP CITY-81-21P

LE [ Delete WIE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 1 pelete TITLE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-8T-7iP

TITLE [ petete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21 CIY-ST-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further cerlify that the infarmation
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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appegars in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowered. (aq == j

SIGNATURE: ﬁgﬁ‘ﬁ&& IOT R, S0 R Bwiione

LoiSecce o1 focsfon 4o 5904

SIGMITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phore #

AN ZRZNERN |

CR2E034 (10/02)




