2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 321181 . - Feb 07,2001 8:00 am
i Secretary of State
FRANEL OPTICAL SUPPLY CO.
02-07-2001 90185 032 ***150.00
Principal Place of Business Mailing Address
2104 PLATINUM ROAD PO BOX 96
APCPKA FL 32703 APOPKA FL 32704 ¥ 4 F
: us Ji17Z19Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1196338 Applied For
- B TR T : - - - - -[Not Applicable.
Zip Country Zip Country 5. Certificate of Status Desireo O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEPOW, DAVID
Street Address (P.Q. Box Number is Not Acceptable
2104 PLATINUM ROAD { pieble)
APOPKA FL 32703
City ‘ FL Zip Code
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.
SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i \an Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Elri(;:!gzr%aggrilr?gu“::ﬂcmg O fds‘;gj?ohgggfe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD ) _/q[]eme TITLE [ Change [ Addition
NAME LEPOW, NEIL NAME
sweer aporess | 111 ATLANTIC DRIVE STREET ADDRESS
CITY-ST-ZIP MAITLAND FL 32751 CiTy-ST-21P
TITLE ST O oelete TITLE /@' Change [T Addilion
NAME LEPOW, FRANCGES ‘ HAME p £
staect aookess | 111 ATLANTIC DRIVE STREET ADDRESS | oA ¢ © F CATINUM o AD
~emvsstzpe | MAITUAND-FL- 32751 CiTY-§1-2IP APof Kf]- j =y 3 X7 oY - - -
TITLE v O3 Delete TITLE PRES theNT - P AArchange [ Adcition
NAME LEPOW, DAVID NAME
stheeT acoeess | 111 ATLANTIC DR, sineeT A00RESS ol e 0 o PiaTrinum LoD
CITY-$T-2IP MAITLAND FL 32751 CITY-ST-ZiP A-.p J p KA FL. SR 70D
TITLE O Delete TITLE t T change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE ] Delgte THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-21P
TITLE (7 pelete TITLE [ Changs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | 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 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an adgress, with all other like empowered.

i) FRanees L EPIL) m /LD D LS

A PRINTED NAME OF SIGNING QFFICER OR DIRECTQR Date # Daytuva Phona &

SIGNATUR

SIGNATURE AN:

CR2E034 (10/00)



