FILED

" " 2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 259038 03-15-2005 90043 018 ***150.00
1. Entity Name
UNITED OPTICAL LAB OUTLET, INC.
Principal Place of Business Mailing Addrass
326 BROAD 5T. 326 BROAD ST. 5 ﬂ 02 B 9 8 3
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
S v AMCAEACR BN KRR
Suite, ApL. #. elc. Suite, Apt. #. etc. 01282005 Chg-P CR2E034 (10/03)
City & Stale Cily & State 4. FE| Number Applied For
59-0949088 Mot Applicable
Zip Courlry Zip Country 5. Cortificats of Status Desired 0O ?i.g?q&::led‘;nonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROGERO SR,JOEF :
326 BROAD ST. Sirect Address {P.C. Box Mumber is Not Accepianle)

JACKSONVILLE, FL 32202

City FL J Zip Code

8. Tha above named entity submiis thiz staispnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations ol registered agant. 3
azs

SIGNATURE
Sihafre. |ype,u o |_|. ed rame of lBgisf.fJ agant anc utls ¢ applicable. {NOTE: Regmtered Agent tignature requred when reinstaling) aTeE
FILE NOW!! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Cnr}trlbunon. O  addedto Fees
10. OFFICERS AND DIRECTORS it. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P . 1 pelete HILE [@change 3 Addition
HAME ROGERO SR.JOEF. HAME R o0Gere Tr. Tee F.
STREET ADORESS | BB830 MARLEE RD. . STREET ADDRESS
or-st-7P [ JACKSONVILLE, FL CITY-ST-2F
i soT O Delete T e [ Change [ Addition
HAME ROGERQ, NONA HAME
STAEE} SODRESS | BB30 MARLEE ROAD STREET ADDRESS
Y- S1-219 JACKSONVILLE, FL CIyY-§1-21P
TITLE {0 Delete TLE [ Change ] Addition
NAME HAME
SIREET ADCRESS STREET KODRESS
oITY-51-21P CITY-51-21P
E [ etete THLE O crange 7 Addition
HAME HAME
STREET ADBRESS - STREETAODRESS |~ ' ) ) .
ChY-51-7IP CiY-51-2P
TME El Delete THLE L__] Change D Addition
NAME MAME
STREET ADBAESS STREET ADDRESS
CITY-51-21P ITY-Si-2Ip
TInE [ oetete LT3 {]Change ] Adcition
NAME HAME
STHFET ADBRESS STHEET ADDRESS
CIY-S1-7IR CiTY-57-21P

12. | hereby centily that the information supplied with this ﬂ!u does not gualily for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further cerlily thal the information
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal eftect ag it rade under calh; thalt | am an officer or director
of the corporation or the receiver or trustee empowared o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attarh t with an adnre"q with g fther tike empowered, i A

SIGNATURE: .
/ SIGNATURE AND T)ﬂaen oab‘kmeo NA

3/;//4,_( God-356- 205/

SIGNING OFFICER OR DIRESTOR Cale Dayume Prans ¢

v v



