| FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

CLICE )

N

DOCUMENT #  P99000097994 E ecretary of State
1. Entity Name 04-14-2003 20388 003 ***]150.00
OPAL SEAS DEVELOPMENT, INC.
Principal Place of Businass Mailing Address
925 NORTH COUIRTENAY PARKWAY 925 NORTH COURTENAY PARKWAY
SUITE 28 SUITE 28
B B IR ADRE T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
P e —— .~ = o e e - - - -59—3617230 Not Applicable
zp Country Zip Country - B, Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
Philip_F Nohrx
GLASS, GREGORY W Street Address (F*.-O. Box Number is Not Acceptable)
1800 W. HIBISCUS BLVD. 1800 _West Hibiscus, Ste 138
SUITE 138
MELBOURNE FL 32901 City FL | ZpCode
Melhourne 82901

8. The above named enity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /M F' Mﬂfl/ L/A‘/D3

Signature, typed or prin d. name of regisierad agent and title if applicable. (NOTE: Registered Agertt signature required when reinstating) DATE
AﬂF"Rf N?Vz\f!!!a !;EE I%t‘%“égg 00 9. Election Campaign Firancing $5_00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contrinution. T Addedta Fees
Make Check Payable to Florida Department of State
10. % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE D - [ pelete TITLE [ Change  [] Addition
NAME KODS!, MAURICE NAME
streeT ADDRESS | P.O. BOX 320837 STREET ADDRESS
onv-s7-2¢ 1 COCOA BEACH FL 32931 CITY-ST-21P
TILE D [ belste TITLE [ Change [ Addition
NAME KODSI, ROBERT NAME
STREET ADDRESS | P.O. BOX 320637 o . STREETADORESS | et e B
CITY-ST2P COCOA BEACHFL 32931 i ) CITY-ST-2IF T
TITLE D 3 Delete TITLE [ Change [ Addition
NANE KODSI, MICHAEL HAME
STREET ABDRESS | P.0). BOX 320637 STREET ADDRESS
om-s1-2p | COCOA BEACH FL 32931 CirY-sT-2
TITLE 2 Dslete TITLE [ thange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TImLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME [ oelste TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-21P

12. | hereby certify 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 infarmaticn
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE:

CR2E034 (10/02)




