2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 321181
1. Entity Name

FRANEL OPTICAL SUPPLY CO.

Principal Place of Business
2104 PLATINUM ROAD
APOPKA FL 32703

Mailing Address
PO BOX %
APCPKA FL 32704
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90037 023 ***150.00

W W W W sy w

LAV TR AR R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1 196338 Not Applicabie
Zp Country Zip Couriry 5. Certificate of Status Desired O $8'75 ﬁ'\dditf'onal
- .. . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W !
LEPOW, DAVID Street Address (P.O. Box Number is Not Acceptable)
2104 PLATINUM ROAD
APOPKA FL 32703

City

Zip Code

FL

the obligations of registered agent.

8 the above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

T sianaTURE

il - org

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstaling}

DATE

4 " FILE NOW!!! FEE IS $150.00
« After May 1, 2003 Fee will be $550.00

Makg Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 81D [ Detete TILE O change [ Addition
NAME LEPOW, FRANCES NAME

staeeT anoress | 2104 PLATINUM ROAD STREET ADDRESS

arv-st-ze | APOPKA FL 32703 CHTY-ST-2IP

TITLE P ’ O Delete AITLE [ Change [ Addition
HAME LEPOW, DAVID NAME

STREET ADDRESS | 2104 PLATINUM ROAD STREET ADCRESS

CITY-ST-2IP APOPKA FL 32703 CITY-S1-2IP

TILE - =[] pelste - TITLE - ~°7 {JChange " [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

ITY-ST-7P CITY-§T-2IP

TITLE 7 celete TITLE [JChange [ Additien
NAME ’ NAME

STREET ADDRESS STRECT ADDRESS

CHTY-ST-7IP CITY-§T-7P

TITLE O Delste TITLE [JcChange (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Y- $T-2P CITY-$T-2P

TILE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

changed, or on an attachment with an address, with

SIGNATURE:

12. | hersby certity that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 cerperation or the receiver or trustes empowere:li tohexecute this repogt as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

pil other like empowered.

280200 |

i\

CR2ED34 (10/02)



