2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000070945

1. Entity Name

OPV DEVELOPMENT, INC.

Principal Place of Business

1460 S OCEAN BLVD
POMPAND BEACH FL 33062

us

Mailing Address
1460 S OCEAN BLVD

POMPANG BEACH FL 33062

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02-03-2001 90285 027 ***150.00

L

FILED
Feb 03, 2001 8:00 am
Secretary of State

913324

LT

DO NOT WRITE IN THIS SPACE

il

WALLACK, MICHAEL M ESQ
27 FLETCHER AVENUE
SARASOTA FL 34237

== City & State ==~ - City'& State ™~ ~ - T 7T 7 4. FEI Number 650786059 Applied For
Not Applicable
Zi G Zi t it
P ountry i Country 5. Ceriificate of Status Desied (] $8-79 Additonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Addreas of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceplable)

City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
. s o ) "
9, _1r'h|sfn.:|:.orporan9n is ellglbhda tcl> satls;fy(;ts Intangible Fil.LE NOW!!! FEE IE‘? $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trus! Fund Contribution. Added 1o Foes

(See criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE PD 7 Delete [} Change ] Addition
NAME GROSS, LEONARD H
streeT abDRESs | 13050 BRIDGEPORT AVE STREET ADORESS
CiTy-s7-2IP BONITA SPRINGS FL 34135 CITY-ST-2IP
TILE STD (7 Gelete TITLE [ change [ Addition
NAME BLOOM, ASHLEY B NAME
..STREeT a00RESS | 5533 PACIPIE.BLVD - . - STAEET ADDRESS - --- T —— -
omv-st-2P | BOCA RATON FL 33433 CITY-5T-2IP
TMLE vDC [ Delete TMLE [J Change [ Addition
NAME BLOOM, HOWARD NAME
staeet aooress | 1756 EAGLE TRACE BLVD WEST STREET ADDRESS
CTy-ST-2IP CORAL SPRINGS FL 33085 CITY-ST-2IP
TTLE v ] pelete TITLE [ change [ Addition
NAME BLOOM, DIANE
sTREcT ADDRESS | 1756 EAGLE TRACE BLVD WEST STREET ADDRESS
Cimy-S1-21P CORAL SPRINGS FL 33065 CiTy-ST-21P
TITLE [ Delete TITLE (3 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE {1 Detete TITLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shali have the same legal effect as if made unger cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pm,a/é/é}f‘ogs //,?%/“ QIGY7- 704

indicated on this report or supplemental
of the corporation or the receiver or
changed, or on an attachm

SIGNATURE:

tis true and agcurato

powered.

"7 SIGNATURE AND TYPED unfpmmsyums f SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

Ao me

CRZEQ34 (10/00)

;\
[}



