2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # 259038 ST Secretary of State

1. Entity Name 03-17-2003 90123 039 ***150.00
UNITED OPTICAL LAB QUTLET, INC.

Principal Flace of Busincss Mailing Address
JOE F. ROGERO. SR. JOE F. ROGEROQ. $SR.
237 E CHURCH ST 237 E CHURCH ST
JACKSONVILLE FL 32202 JAGKSONVILLE FL 32202
2. Principal P\ace%Business 3. Mailing Address
326 BRrond ST 3246 Broad Sr.
Suite, Apt. #, etc. Sufte, Apt. #, etc. W“ECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Appiied For
AoK Sendv, /e , F-A TALKkSaV . I1e , L 59-0949968 Nat Applicable
Zip Country Zip Country " . $3_75 Additional
32-25 2 3a20a 5, Certificate of Status Desired O Fee Required
—-— — - . _B._Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name
ROGERO SR’JOE F Street Address (P}, Box Number is Not Acceplable)
237 E. CHURCH STREET Aaé RBfead Jr-
JACKSONVILLE FL 32202
’ City Zip Cod )
TReksenV  ile FL 3.22e 4]
8. Theabove named entity submits this statern, pose of changing its registered office or registered agent, or beth, In the State of Florida. | am familiar with, and accept

SIGNATURE

t regista'red prlicablﬁ/ {NOTE: Registerad Agent signature requirad when reinstating) DATE

Signature,
i/
m .
FILE h&:'“ ’!:__EE iﬁ'$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Stats -
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE () Change  [] Addition
NAME ROGERO SR,JOE F. NAME ‘
STREET ADDRESS { 8849 MARLEE ROAD STREET ADDRESS
CITY-S1-71p JACKSONVILLE FL CITY-ST-7IP
TITLE SDT [ belets TITLE [ Change [T Addition
NAME ROGERO, NONA HAME
STREET A0DRESS | 8830 MARLEE ROAD STREET AGDRESS
CITY-ST-2IF JACKSONVILLE FL CITY-ST-2IP
TME “love T o “ O Delete TITLE - R e [J Change ~ [ Adgition
N ROGERO, JR JOE F NAME
STREET ADDRESS | 8830 MARLEE ROAD STREET ADDRESS
CITY-ST-Z1P JACKSONVILLE FL CITY-ST-71P
TITLE [ Detete TITLE ‘ O change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP .
TITLE [ pelete TITLE ’ [dChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE . [ Delete TIE [JChange [ Acdition
NAME . NAME -
STREET ADDRESS STREFT ADDRESS
CITY-§7-21P GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees 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 director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Shapter 607, Florida Statutes: and ¢ ame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

L SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTfH/ Dats / / Daytime Phona #

:

CR2E034 (10/02)



