2003 FOR PROFIT CORPORATION FILED :
3 RO OR Tl 3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am 3
DOCUMENT # 149842 ecretary of State  »
]
1. Entity Name 04-14-2003 90364 014 ***150.00
STYL-RITE OPTICAL MFG. CO., INC,
Principal Piace of Business Maiting Address
C/0O CLEN QAKS INDUSTRIAL PARK C/O GLEN OAKS INDUSTRIAL PARK
P.O. BOX 187 P.O. BOX 187 . *
GLENDORA NJ 08029 GLENDURA NJ 08029 :
us us
2. Principal Place of Business 3. Mailing Address ' :
Suite. Apt. #, efe. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-0562932 Not Applicable
Zi Countr Zi Countr - . iti
® Y P unity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- .~ - v i=Name and Address of Current Registered'Agent -~~~ -~ =" """ "= = "7 7" Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.0O. Box Number isN’tA ptable}
i 0. Box Nu ot Accey
1200 S. PINE ISLANG ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famiiiar with, and accept
the ehligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and tils I applicatle. {NOTE: Registered Agent signature requirad when reinstating) DaATE
: FILE NOW!!! FEE IS $150.00 , ,
N 9. Election C ign Fi
. Afer Moy 1,2003 Feo willbe $550.00 Sectn Campa ey 1y $5.00 Ve
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PCED O Delete TITLE Ochange [ Agdition | &-
NAME SCHWARTZ, WILLIAM A NAME =
street aooress | 1 HARMON DRIVER STREET ADDRESS 3
orv-sr-ze | GLENDORA NJ 08029 CITY-ST-2iP S
o
THLE CFO O Delete e O3 Crange (3 Adeilion | &
NAME NEPA HI, CARMEN J NAME
streer aooress | 1 HARMON DRIVER STREET ADDRESS ®
emv-s1-z¢ | GLENDORA NJ 08029 CITY-§7-2IP
TE il T ’ T Ocete - Xme - T T Ochage T Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TILE ] pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TITLE {1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TITLE [ Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. t 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 director
of the corporation or the receiver or trustee empowered to 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 an address, with all other like empowered.
SIGNATURE: Y-1-03  $S6 A8 10D
Date Daytime Phone #




