2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

OPTIMAL INNOVATIONS, INC.

DOCUMENT # P98000099188

FILED
Apr 26, 2001 8:00 am

- ecretary of State

Principal Place of Business
5601 3RD ST W
LOT-36
BRADENTON FL 34282

Mailing Address

P Q BOX 11281
BRADENTON FL 34282

2. Principal Place of Buginess

4 Frn-oAk Driviz

3. Mailing Address

Y

Pin~ oAk Drwiz

AN

Suite, Apt. #, 8tc

Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

04-26-2001 90308 019 ***150.00

TN

'_City & State City & State 4. FEI Number Applied For
/.:.' . .SF]MPLUI cH, Mﬂ F.Sa MPu el MA 65-0878784 Nat Agplicapic
Zip Country Zip Country " \ . 8.75 Additional
02‘.5__3 '7 U.S A_ 0 Q..S-j’? U_g’q 5. Ceriificate of Status Dasired i gee Requireé‘ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOUGHERTY, STEVEN
5601 3RD ST W LOT-36
BRADENTON FL 34282

Name |

Street Address (P.O. Box Number is Not Acceptable)

City

BRA DA TEN

SIGNATURE

Leos Weop MizAPow Jvo

Zin Codc

I¥2eR

i

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the 3tate of Florida,

Sgnature, typed or printed rarme of regsiered agent and te i app cabe

(NOTE: Registered Agert signature renuired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls to do so.
(See criteria on back)

b
i

FiLE NOWI

Make Chegk Payable to

After MAV 1, 2001 Fee will ke $350.00

IS $150.00

Trust Fund Contribution
Department of State

10. Election Campaign Financing

$500 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P 1 Delete TIiLE [ Change [ Adaision
HAME DOUGHERTY, STEVEN E NaME

STREEFADDRESS { P O BOX 11281 STREET ADDRESS

CITY-ST-2IF BRADENTON FL 34282 CITY-ST-ZP

TIELE ] Delele TIILE [ Change [ Addition
NAME HAME

STREET ADURESS STREET ADCRESS

CTY-5T-2IP CITY-57- 219

TITLE O oelete TITLE [Jchanga  [J Adcsien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addrion
NAME NAME

STREET ADORESS SIREET ADDRESS

CiTY-5T-7Ip CITY-ST-2IP

LE 1 belete TITLE ] change [ Addition
NAME NAME

STREET AZDRESS STREET ACDRESS

CITY-ST-2IP CITY-5T-7IP

TiTLE [ Delete SILE [l Change  [F Adcicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-5T-7iP

y

<
el

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail nave 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 appears in Black 11 ar Black 12 1f
changed, or on an attachment with an address, with all other like crmpowered.

: /X/G/U'é%{t

Tevel g Dovghel Ty

CR2ED34 {10/00)

S0% 77LELH0 L

SIGNATURE AND TYPED OR PRINTED NAME OF SI#ING OFFICER OR BIRECTOR

3-260f

Danvires Prong ¥ [




