2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90025 046 ***150.00

DOCUMENT #  P98000075311

1. Entity Name

OPT! - SYSTEMS OF PEMBROKE PINES, INC.

Principal Place cof Business

8270 PINES BLVD
PEMBROKE PINES FL 33026

Mailing Address

8270 PINES BLVD
PEMBROKE PINES FL 33026

AN

2. Principal.Place of Business

3. Mailing Address

.Suile_, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4, FEi Number Applied For

65.0281263 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O g:g;gesq Iﬁrdetgtional

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
R S ——v e e et ol . - — =TI\ D.r qu‘pm — - - —

TRAGER. ROSS Street Address’ (P.O. Bdx Number is Not Acceptable)

1000 N HIATUS RD N

SUITE 110 Onsn Pws BWA. #4500

PEMBROKE PINES FL 33026 City hm ‘« o Nos FL Zipéo% N q

8. The above named entity s this statement for the pyrpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

2/o 2

SIGNATURE

SignaW or printed name of reM and title if applicable.

(NCTE: Registerad Agent signatura required when reinstating}

BT 4

w/h
4

9. This corperation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contriution.

55.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P @ Delete TI7LE Cchange  (J Addition
NEME NIX, JAMES R NAME .
sheer aooress | 1131 NW 96TH TERR STREET ADDRESS
¢ITy- ST-7IP PEMBROKES PINES FL 33024 CITY-5T-2IP
e S O Delete TITLE [ Ghange ] Addition
NAME JEFFERSON, LINDA NAME
STREET ADDRESS | 1084 N HIATUS RD STREET ADDRESS
CIFY-ST-ZIP PEMBROKES PINE FL 33026 CITY-S1-2IP
TITLE [ pelete TITLE > [ Change [ Addition
NAME- = | == srmimn . = R N vt s s e =l NAME - - = - = -z . e TN LE ST TR S Tem e dapan o - o = =
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE (JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TILE O pelete TLE [ Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-27P CRY-ST-ZP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hexe?f(ute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 §
ther like empowered.

indicated on this report or supplemental report is true an
of the corporation or the recelver or trustee empowered to
changed, or on an attachmant with an address, with

SIGNATURE:

e R

R niX

(G54 Y3 -5

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 //62/023

Late Daytima Phone #

|

bl
<

CR2E034 (9/01)



