2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000006075

1. Entity Name

OPTICAL OUTLET Iv, INC.

Principal Place of Business

3083 SW MARTIN DOWNS BLYD
PALM CITY FL 34990
us

Mailing Address

083 MARTIN DOWNS BLVD
PALM CITY FL 34950-2644
us

2. Principal Place of Business

219 S.e. Poed Stiuee BL

3. Mailing Address

39 S.E. Poet St Lucie By

A

FILED

I

|

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90071 004 ***150.00

AT

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Ciy & Sale ‘ Ciy & S@te ‘ 4. FEI Number Apglied For
PO E—+ S+ LLL('J E, F L PQ{C,'{' S-i' L“p'ng N FL. 65.0?22038 Not Applicable
Zi 1§ i it iti
' 3q_q Qq’, Coua rﬁt g A e 3 qu gq uC%mF;; 5. Certificate of Status Desired 3 ?Eg.gglﬁgcgtlonal
- % - " Mame and Address of Current Registered-Ageny~ - - ===~ [~=—r=— - = _ 7 -Name and Address of New Reglstered Agent
Name

ARTEAGEA, LORRAINE
898 SE KENDALL AVENUE
PORT ST. LUCIE FL 34983

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. ar both, in the State of Florida.

SIGMATURE

Ly

ot

ma of ;f red agant and ttle if ggp__ligable.

£ Al

£
(NOTE: Registerad Agﬁ(l signature raquirsd when reinstating)

. e e

8. This corporation is eligible;to
‘Tax filing requirement ‘and
(See criteria on back), :

5is 77|74 ~FILE NOWI-FEE 1S,$150.00, "

o

. Wiake Check Pa

 After MAY 1,2000 Fee will be $550.00™. . |’
able"ie !

Lo - .
ok 4

Department. of, State:,

11. OFFICERS AND DIRECTORS 12. ) T ADDITIONS/CHAN

MLE P 7 pelet THLE (7 Change [ Addition
NAME ARTEAGA, LORRAINE NAME

STREET ADDRESS | 898 SE KENDALL AVENUE STREET ADDRESS

crv-st-2¢ | PORT ST. LUCIE FL 34983 - omv-sr-ze

TLE ST 3 pelete TLE [l Change [ Acdition
NAME ARTEAGA, RENE HAME

STREETADDRESS | 898 SE KENDALL AVE STREET ADDRESS

CITY-ST-ZIP PORT ST LUCIE FL 34983 CiTY-S7-20P

TIRE Sl e - = = iDplgte ™= - —f-TmE~ - - o T mmmmoreomsom oo s — ot - = “ICharge [ ] Addition
RAME OLESEN, CLAYTON L RAME

STREET ADDRESS | 3083 SW MARTIN DOWNS BLVD STREET ADDRESS

CITY-ST-2P PALM CITY FL 34980 CITY-$T-2IP

TILE
NAME oL
STREET ADDRESS | <x
CITY-5T-21P s

O betets TWILe
NAME
STREET ADDRESS
CITY-ST-ZiP

O Chenge [ Addition

THLE ] [ pelete TITLE [ Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-11p

TITLE [ Delete TIMLE [J Charge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. ! herepy cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shali have the same legal effest as if made Under oath; that i am an officer or director
of the corparation or the receiver or trustee empowared 10 execute this repart g5 required by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an

SIGNATURE:

s, with all other like ernpowered.

A@w . Loepaioe Derema ,. Prgs—

SIGNATURE ANITYPED OR pnm-r@mme OF SIGNING OFFICER OR DIRECTOR

Date

/;/1}@ -SUI-818 (4 Y

Dayuma Phona #

AAPIA AR 4 fAAGY



