2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000108420 Feb 21, 2001 8:00 am
- iy nane Secretary of State
OPPORTUNITY KNOCKS, INC.
02-21-2001 90009 028 ***150.00
Principa! Place of Business Mailing Address
6274 LINTON BLVD. 6274 LINTON BLVD.
SUITE 104 SUITE 104 1 PP 1
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 " ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 22‘3539855 Applied For
Not Applicable
i Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- CARRY,PEGGYL" T T. 0 ek os o P
Street Address (P.O. Box Number s Not Acceptabla)
1515 N. FEDERAL HWY ‘
STE 300
BOCA RATON FL 33432
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed of printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is efigible to satisfy its Intangible FILE NOW!II! FEE IS $150.00 ) o
Tax filing requiremen and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ﬁﬁz??ir?dagngrilr?;ui:: neng O fg;oo May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Delete TLE ] Change [ Addition
NAME LITVACK, KENNETH E NAME _
STREET ADORESS | 75 NE 6TH AVE, SUITE 110 STREETADDRESS 16274 Linton Blvd. #104
erv-s7-2P | DELRAY BACH FL 33483 CME®  iDelray Beach, FI,. 33484
TITLE SD 3 nelgta TITLE CkChange [ Addition
NAME LITVACK, BERTHA C NAME
STREET A0CRESS | 75 NE 6TH AVE, SUITE 110 STREETADORESS |6274 Linton Blvd. #7104
CITY-ST-2IP DELRAY BACH FL 33433 CITY-8T-2IP Ne 1 ray B ‘
TILE ] Defete TITLE ' Cdchange [ Addition
NAME NAME
STREET ADDRESS . | - - w— so2x cm o= . = . e =._—.[} STREET ADDRESS - ) . o .
CITY-ST-ZiP CITY-5T-2IP /
TITLE [ Defete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-27
TITLE 7 Defete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-ZiP

13. | hereby certify that the information supplied with
indicated on this report or supplemental report i
of the corporation or the receiver or trustee ernppwer
changed, or on an attachment wih an address jwith/al

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my_signatdre shall have the same legal effect as if made under oath; that | am an officer or director
to execute thi as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R0 /D |

A4
sIGAATU AH{TVPED OR Ra(ED NA\E‘?F SIGNING QFFICER OR DIREGTOR Dalo Daytime Phone #
Nt

CR2E034 (10/00)



