FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 654524 Secretary of State
1. Entity Name 02-21-2003 90840 037 ***150.00
IDEAL OPTICAL, INC.
Principal Place of Buginess Maiiing Address
IDEAL OPTICAL INC. 6873 A NORTH 9TH AVE.
6873 A NORTH 9TH AVE. PENSACOLA FL 32504
PENSACQLA FI. 32504 us
2. Principal Piace of Business ) 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IE MAKING CHANGES
City & State City & State ’ 4. FEI Number Applied For
59—19?7762 Not Applicabls
Zip Country e Country 5. Certiicate of Status Desied [ $8:79 Additional
| ) P I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PUTMAN. FRED L Street Address (P.O. Box Number is Not Acceptable) -
6873 A NORTH 9TH
PENSACOLA FL 32504
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registerad Agent signature raquired when reinstating) DATE

3 FILE NOWI!!1 FEE IS $150.00 ) N )
¥ . F

Attar May 1, 2003 Foe wil be $550.00 e Trane - $5.00 ey o
AMake Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VO [ Delete TLE [ Change [ Addition
NAME PUTMAN, TERRY A. HAME
streev acoress | 6873 A NORTH, 9TH AVE. STREET ADORESS
CITY-ST-209 PENSACOLA FL 32504 CITY-ST-2IP
TITLE 81D 1 pelete TILE {Jchange [ Addition
NAME PUTMAN, BRENDA NAME
STREET ADDRESS | G873 A NORTH, 9TH AVE. STREET ADDRESS
cirv-st-zF - | PENSACOLA FL 32504 » arv-sr-ap o . o .
TITLE D [ Delets TITLE [JChange [ Addition
NAME PHILLIPS, JOE ' NAVE
STREEY ADDRESS | 832 CREIGHTON RD STREET ADDRESS
crv-st-zp | PENSACOLA FL 32504 CITY-§T-2IP
TMLE PD [ celete THLE [ Change  [] Addition
NAME PUTMAN, FRED L NAE
STREET ADDRESS | 8873 A NORTH, 9TH AVE. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 CITY-ST-217
THILE [ velete TITLE : [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TRLE O pelete TMLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

s

£3 5,

SIGNATURE S

ZRE-DERN LG pasioenT 2 -17:2003 504770582

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

vimraas

ny

CR2E034 (10/02)




