FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # P97000006075 ecretary of State
1. Entity Name 04-07-2003 90177 028 ***150.00
OPTICAL QUTLET IV, INC.
Principai Place of Business Maziling Address
319 SE PORT ST LUGIE BLVD 319 SE PORT ST LUCIE BLYD
PORT SAINT LUCIE FL 34984 : PORT SAINT LUCIE FL 34304 ) ’
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & Slate a. FEl Number Applied For
65‘0?22038 Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name '
ARTEAGEA, LORRAINE - Street Address (P.O. Box Number is Not Acceptable)
898 SE KENDALL AVENUE -

PORT ST. LUCIE FL 34983

City ‘ FL Zip Code

e e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
;be _bllgat\ons o? fegistered agent.

3 N .
SldNATUHE vELL EE

Slgﬂ&ﬁyre typed or pr. ntec agrna of registerad agent and litla if appiicable. (NOTE: Registered Agent signature required when reinstaling) DATE

3
. 1 : i
- —F";“Eiﬁwﬂ :T:Equﬁlf:esg'oo 00 9. Election Campaign Financing $5.00 may Be
s After ay 1, 2003 -ee W 550. Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State !

10. ' OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P ' [ pelete TITLE [ Change [ Addition

NAME ARTEAGA, LORRA\INE NAME

sTaeeT anoress | 898 SE KENDALLAVENUE STREET ADDRESS

orv-s-2p | PORT ST. LUCIE FL 34983 Gimy-s7-2IP

TITLE ST - [ Delete TILE [ change [ Acdition

o ARTEAGA, RENE e

sTReeT ADDRESS | 898 SE KENDALL AVE STREET ADDRESS

ovv-st-2p | PORT ST LUCIE FL 34983 | CHY-5T- 2P

TME. D. s — - - eoOpetete - —fme .« 1 . o .. .. — . [ thange - [ Additicn

NAME OLESEN CLAYTON L HAME

streeT aocress | 319 SE PORT ST LUCIE BLVD STREET ADDRESS

on-si-2e | PORT SAINT LUCIE FL 34964 cIr-51-2p

TILE [ Delste TITLE [ Change [ Addition

NAME MNAME

STREET ADDRESS STRERT ADDRESS

CITY-ST-21p ’ CITY-ST-2IP

TLE [ Delete TITLE [ cChange [ Addition

NAME NAME -

STREET ADDRESS : STREET ADDRESS ‘

CITY-S7-2P CITY-57-21P

TITLE O pelete TITLE {Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anaddrgss, with all other like smpowered.

SIGNATURE: L= EQUIRED 3/9‘%”05

'PED OR P RlNTEvIAME OF SIGNING QFFICER OR DIRECTOR Dats Caylima Phone #

AY 9962000

CR2E034 (10/02)



