FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # 546942 ecretary of State
1. Entity Name 04-09-2003 90093 005 ***150.00
PRECISION OPTICAL, INC.
T
Principal Place of Business Mailing Address
4420 SHERIDAN ST. 4420 SHERIDAN ST,
HOLLYWOOQD FL 33021-35t4 HOLLYWCOD FL 33021-3514
2. Principal Place of Business 3. Mailing Address Hlmmm Iml Iml "I“ Nll Im IIII“"" Iml ||||l m" I‘m |||l
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
59—1761245 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O Ega'gesq::?:ci’“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KURLAND, LOUIS R. (M.D.) -
4420 SHERIDAN ST. ™%
HOLLYWOOD FL

- | Street Address (P.C. Box Number is Not Acceptable)}

City FL Zip Code

SIGNATUBE ‘e

SJgDiﬂlura Iyped or prlmad namea of registered agent and ritls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
v to - L
. FILE NOW"! FEE IS $150.00 i ! N .
B 9. Election Campaign Fi
. After May 1,2003 Fee will be $550.00 ' paign Financing $5.00 May Be
Trust Fund Contribution. [, Added to Fees
Meke Chack Payable to Florida Department of State
1\& ] CFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 eleta TIMLE : . [ Change [ Addition
NHAME GROVER, NORMAN R NAME
staeer acoress | 4420 SHERIDAN ST STREET ADDRESS
ev-st-zr | HOLLYWOOD, FLA 00000 BITY-§T-2P
TITLE DTP 1 pelete TITLE [ Change ] Addition
NAME KURLAND, LOUIS R NAME
sTREET ADDRESS | 4420 SHERIDAN ST STREET ADDRESS
CITY-ST-ZP HOLLYWOOD, FLA 60000 CITY-ST-2IP ,
TIME - " O detete “T1mLE S I - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O elete TITLE T change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE 1 petete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e CITY-ST-2IP

g opBEnttTualify 1&r the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
aperBgourate and that [py signature shall have the same legal effect as if made under oath; that | am an officer or director
! ¢ f as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cerlity that the informatio
indicated on this report or suppl
of the corporation or the recei

Y/ 003 754 9620221~

//smunuh:—mnwpsn OR PhI\ED t\mﬁ,m‘-stﬁnm@mcsn OR DIRECTOR Date Daylime Phone #

SIGNATURE:

CR2E034 (10/02)



