2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000067470 FILED
e L NG Mar 03, 2000 8:00 am
.P. OPTI INC.
' Secretary of State
03-03-2000 90190 010 ***150.00
Principal Place of Business Mailing Address
575 N.W. 5TH AVE. 575 NW. 5TH AVE.
BOCA RATON FL 33432 BOCA RATON FL 33432-3615
WA WYY K
T T NGRS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘05" bq 3% I 8 Not Applicable
“p _ e -Cour-nry_ b Country 8. Certificate of Status Desired O gg'ggnﬁ?ﬂﬂma'
6. Name and Address of Current Registered Agent - T T = 7. Nameand Address of New Registered Agent - ——~ - |
Name
PAPPAJOHN, GLORIA .
* Street Address {P.O. Box Number is Not Acceptable)
575 N.W. 5TH AVE.
BOCA RATON FL 33432
City FL Zip Code

B. The above named ghjity submits this st

‘ 5%,

he purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.

1] 31 [

SIGNATURE
Siaalura. typed ar printed name of ragistersd agai mle%pplicable. (NOTE. Registerad Agent signature required when remstating) 7 DATE
Fd

e seeindsso ™™ | ator Ma 1,200 Foowilbessanog | 10 FeSInCaTpagiFrnng - $5.00 by o
g re : ' N Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS H K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L D 7 Delete TLE O Change [ Addiion | &
NAVE PAPPAJOHN, GLORIA HAME g
saeer aporess | 575 NW. 5TH AVE. STREET ADDRESS §
CITY-$7-21P BOCA RATON FL 33432 CITY-6T-2IP o
TITLE O pelete TITLE [ cnange [ Adtition %
NAME NAME

| STREET Aqgfiss STREET ADDRESS

| oS- oIV -$1-2P

e [ T T ) Delete - TITE | — .- O Change _{] Aadition |
NAME NAME
STREET ADORESS STREET ADBRESS
CITY - §T-2IP CITY-ST-2IP
LE 7 Celets TILE [ Change [ Addition
RAME NAME
STREET AODRESS STREET ADDRESS
OITY-57-21P CITY-§T-21P
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby ceriify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppigental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the recr trustes empoweread to-e

changed. or on an attachmept Jith an address, with-4all other like erm

powered.
Xl hyp .ingéfM

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

- o .
SIGNATURE AND TYPED OR PRINTED NAME OF SIG| G’l:FICEffR DIRECTOR

Daytime Phong #

%/;?ﬁe/&o 50! -FB-24)8

7



