FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 04,2003 8:00 am

[ng adfs o]

AT

DOCUMENT #  H42574 = ecretary of State
1. Enlity Name 04-04-2003 90136 046 ***150.00
BEVEL EDGE OPTICAL SERVICES, INC.
Principal Place of Business Mailing Address | -
C/O PETER JEKIC C/O PETER JEKIC
"262 OLD ENGLEWOQD RD 262 QLD ENGLEWOOD RD
B B——— R RIEK WA W AR RR
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' 58-2515375 Not Applicable
4o Country Zp : Country 5. Certificate of Status Desiied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — - ST et TR T w3t m R Rl LT e T Ngimg Tt St Ty ST P s L T el T e T L
JEKIC, PETER Street Address (P.O. Box Number Is Not Acceptable)
262 OLD ENGLEWOOD RD
ENGLEWOOD FL 34223
x City FL Zip Code

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

SIGNATURE
TR Signature, typed or printed name of registered agent and title if applicabta. (NOQTE: Registered Agent signature requirgd when re\nstalir‘lg) . DATE .
o s FILE.NOW!Y FEE IS $150.00 )
9. Electich Campalgn Financin
After May 1, 2003 ‘Fee will be $550.00 Trust Fund Copntr?bution. s O fii-e%(?oh;aeys;ss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p ] Delete THLE O change [ Adaltion | S
NAME JEKIC: PETAR ™~ NAME - S
STREET ADDRESS | 262 OLD ENGLEWOOD RD. STREET ADDRESS 3
CITY-5T-2IF ENGLEWOOD FL CITY-3T-2ZIP 8
o
TILE s [ pelete TITLE [ change [ Addition 6
NAME JEKIC, MIRJANA NAME
STREET ADDRESS 262 OLD ENGLEWOOD RD STREET ADDRESS
CITY-ST-2IP ENGLEWOOD F CITY-ST-7iP
T . g e e e D e | TME b [lCnange,_ (] Additon | .
NAME NAME :
STREET ADCRESS STREFT ADDRESS )
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TILE 1 Delete TITLE : O change [ Addition
NAME o . o NAME ’
STREET ADDRESS A STREET ADDRESS
CITY-ST-;M.E_ ; e et e pe CITY-ST-2IP
me | 0T o T T Ovetete  dme 7 ’ ) [Jchange [ Addiion
NAME NAME .
PP e RGeS TR Ve g ed
STREEY ADDRESS > ’ o : b = STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify 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 oath: that | am an officer or direcior
of the corperation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: BN} URE BEQUIRED 23| 200%

SIGNATURE AN#{PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




