2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9B000019487 FSecretary of State

1. Entity Name .

YOUR OPPORTUNITIES UNLIMITED, INC. : 02-05-2002 90055 026 ***150.00
Principal Place of Business Mailing Address

2076 ASHBURY DR 2076 ASHBURY DR

CLEARWATER FL 33764 CLEARWATER FL 33764 B 0 U 1 7 62 5

e TR VAR AT

Sune Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

732N =723,

City & State City & State 4. FEI Number Applied For
£ wa Wn- Tm ﬂ- dAB‘i—WTE’R FZ'L- 59-3241 141 Not Applicable
Zip Country Zip Country . . 58.75 Additional
,BSM y5 A’ 33?(0q 75 A 5. Certificate of Status Desired (W] Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Begistered Agent
|- - — - - 71 Name - - --
DOUGLAS DAN M

2070 ASMBURY DR~ A 7/S Vlﬂcﬁpﬁl:ﬂ'qaj Stre&i@i\%ﬂ’ xNu rlsNotA cepgﬁ) 733\

CLEARWATER FL 33764
* City FL Zip Code

8. The a?{we named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Ll ‘DAU m \DDUGCAS ) PE‘E.S, / //5/049\

Signature, typed or printed name of registered agent and titMpplicahle {NOTE: Registsred Agent signature required when reinstating) 4 DATE
9. This corporation is sligible to satisfy its Intangible F!LE NOWI! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
g ey ’ Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Celete TITLE [Jchange [ Additicn
NAME DOUGLAS, DAN M NAME '
STREET ADDRESS | PATARSHBURY-DR 2 7/ 5 VJAC'RPE (FH73 STREETADDRESS | o 245 V] HGRPR/ 7 173 =
CITY-ST-2IP CLEARWATER FL 33764 CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmLE O Delete TITLE O change [ Addition
“NAME - - T T T TR NAME e -
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
THLE {1 Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TITLE o <7 O oelgte J me [ Change [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-217
TITLE B oL [ palate B e . [ Change. - [ Addition
NAME ' C : NAME !
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver opfusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment wityf gn address, with all othgg like empowgred.

SIGNATURE: _ AV &, J7] > RE L Day M. Doy AS ///Qéa (’7.971':’3/‘-//5/

SIGNATURE AND 1YPED OR PRINTED NAME OF MlNG OFFICER OR DIRECTCR Hate Daytime Phane #

& LODTIVJ

nv

CR2E034 (9/01)



