2001 UNIFORM BUSINESS REPORT {UBR)

DOEUMENT #
1. Entity Name

OPAL, INC.

P98000051029

Principal Place of Business

4949 S. TAMIAMI TRAIL
SARASOTA FL 34231
us

Mailing Address

4949 S. TAMIAMI TRAIL
SARASOTA FL 34231
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

. _FILED
anSECRETARY OF sTap¢
DIVISIGN GF CoRp gk ATioNs

DEC l3 PH l;:UD

AR

g AR

a ,1'5?_&; i Ml NQT-WFRTEINTHIS SPACE n l

i 45 daive
City & State City & State 4. FE! Number Applied For
650841677 Not Applicable
“p Country Zp Country 5. Ceriificate of Status Desired 0 $8.75 Additional
Fee Required
-~ ~B6, Name and Address of Current Registered Agent - -~ - = 7.-Name and Add of New Registered Agent.
T C Name

DRAKE, KEVIN
1432 FIRST STREET
SARASOTA FL 34236

AW

Street Addrass (P.0. Box Number is Not Accepiable)

City

FL]?ip Code

8. Tne above named enfi;

-

SIGNATURE

itg,this staterment

o

n Deale

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, tyl

aﬂ printed hame of Tegistered agent and tile it applicable, ——=—{NOTE: Flegistered Agent signature requiret when réinstaling)

IZ’/@/GV\

PATE

9, This corporation is el!

le to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750,00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

(Bee criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D [ Delete TITLE . - [Ligtyon | &
NAME All, SATWATH NAME =0 |j|;-|1|§)"§"; {U?-%EE%*‘DGI [r:]
sTReeT AooRess | 4050 WESTFIELD CT. STRECT ADDRESS T k#0000 2
crv-s-zp | SARASOTA FL 34233 CTY-87-21P sk (5000 wokrol. i
TITLE D [ Delete TILE [ Change (] Addition %
NAME ALl ANN M . NAME
STREET ADDRESS .| 4050 -WESTFIELD CT. STREET ADDRESS
mszr»zw SARASOTA FL 34233 CITY-ST-2P
me D T O Delete me T TS ’ K Chenge™ [ Addtion
MAME KASAPAKIS, CHRISTOS NAME
STREET A00RESS | 3499-GIANPO-BR—4705 sreomess | 413 Balmo rﬂ)\ Wowy

_ory-StIR.__ | SARASOTA.FL.34231 . orvsnae __Sq.v_‘g.,g\afl'ﬂ_‘,,l;l,_.'iqg\%g’_ -
TTE D . ) [ Detete TITLE ¢ Chenge [ Addition
MANE KASAPAKIS, ANGELA NAME
STREET ADDRESS : - STREET ADDRESS Li s 6‘1‘ moraz\ \U &y
orv-stze | SARASOTA FL 34231 CITY-57-2P Qarasote FL VAR
TITLE [ Dslete TITLE ’ [dchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-5T-21P
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-¢7-21P 4‘0

13. i hereby centify thal the information supplied with this filing does not qualify 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the cnrpara!mn or the recelver or trusie empowered to execute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other lige gmpowery

q/ /0 /(14 92402

SIGNATORE AND TYPED OR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




