2001 UNIFORM BUSINESS REPORT (UBR) Ame »ded & bl.25
DOCUMENT # p9sqo0i017éd

! iy yame ‘ = E D

Optin, Inc.

0} SEP 24 PH 1:33

Principal Place of Business Mailing Address
2101 NW Corporate Blvd. 2101 NW Corporate Blvd.
Suite 102 Suite 102
Boca Raton, FIL 33431 Boca Raton, FL 33431
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0881219 Not Appiicable

Zi Countr Zi County iti
i b4 P LY 5. Certificate of Status Desired [ | Ei‘;;ﬂf:&“ona'

E Name ahd Address of Current Registered Agent

7. Name and Address of New Registered Agent

~Name ~
Steve Hardigree

2101 NW Corporate Blvd., Suite 102
Boca Raton, FL 33431

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

City FL Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, orfagth_in
y r purp ging Git of r registered agen: '@fj Ef‘-iobl'ﬂ- ““_1

e
*U’ﬂ YT ’Ul-*UlD'B r——ﬂl’!
s«s~NATORE e ] oy

Signature, typed o« printed name of registered agent and tille f applicable. (NOTE: Registerod Agenl signature required when reinsiating) i‘E =

9. This corporation is eligible to satisfy its Intangible FIEE-NOWH-FEE15-5150.00
. Tax hlmg requirement ang elect

(8¢ critéria on Dack)

10. Election Campaign Financing $5_OO May Be
Trust Fund Contribution.

o el Aﬂ%—fﬁﬁ-{’wwﬂﬂmﬂiﬁﬂ-ﬁ&
O ™ Make Check Payable fo Department of state™ |

.Added to Fees

11, OFFICERS AND CIRECTORS 12, ADD(TIONS/CHANGES TOOFFICERS AND DIRECTORS IN 11

TimLE A BPST . 3 Deete TINE [Dchange [ Addition
wve . |.Steve Hardigree NAME

SREETAMRESS | 2101 NW Corporate Blvd. #102 | STREFADDRESS

cM-82" | Boca Raton, FIL 33431 ¢ Cy-§1-21P

TLE 1 Delete TLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2P

TILE 7 Delete TITLE [J Change  [] Addition
NAME NAME :

STREET ADDRESS.| - - oo o e [P ee e w o . sTREET ADORESS o v mm— o s - e =
CITY-ST-21P CITY-S7-2IP ¥ '§

TILE [ pelete TITLE L Change {1 Addition
NAME NAME

STREET ADDRESS . sTReET ADDRESS

CITy-sT-2P CTY-ST- 2P

HILE O pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TE [ etete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cemfy that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Sfeumdlaad . seove crnnmior.: A0 Gl -YFE -2y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (11/00)




