P ‘ FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 22,2001 8:00 am

DOCUMENT # 369542 nes 7w Secretary of State

1. Entity Nanes
e 04-19-2001 20025 018 ***150.00
THE OPTICAL SHOP, INC. '
Principal Place of Business Mailing Address
6830 NW 11 PLAGE 6830 MW 11 PLACE Tt
SUET ¢ SUIET €
GAINESVILLE FL 32606 GAINESVILE FL 32605
us us . .
' i | |
2. Principa! Place of Businass 3. Malling Address l ( | | [ ]
Suite. Apt. #, sic. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-13132 17 Applied For {
Nol Applicable
Zip Country o Country 5. Certificate of Status Desied [ fg-g?qﬁf:g‘bm ‘
+ |- == -~ - =>—g.-Name and Addreas of Current Reglstered Agent o ==~ 7. Nome snd Address of New Begistered Agent =~ Bl

S T g, Khalband e

)
Street Address (P.0. Box Number is Not Acceptaﬁ) i
1

HUTSON, ZAN
6830 NW 11 PLACE

GAINESVILLE FL 32605 ,.égﬁo"'ﬂll) //t/u,ﬂg“
L umson FLI %505

N

8, The above nanﬁenﬁw submits this sta An;:\rthzjme of changing its registered oftice or registered agent, or both, in the State of Florida.
- L
SIGNATURE jm %ED @646/ & mv(.. andac. 94 54/ 01
Signature, typed or pririact name of n-g?:‘ﬁw agsnl -?_ uﬂmﬁuu.. [NOTE: i1 AGSN Hignalirw it ecs wian Rglstaling] T pate |

8. This corporation is eligible to salisty its Intangible H : FILE NOW!f! FEE IS $150,00 10. Election Campaign Financing $5.00 May Bo ’

Tax filing requirement and elacts 10 do so. Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Acded 1o Faes ;

(Ses criteria on back) g Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . :
nne DP & eloe TITLE [Ochange [ Additian § }
NAME HUTSON, ZAN o paatd NAME 2.
stgetsooness | 8830 NW 11 PLACE, SUTE G b SIAKET ADDRESS 21
orv-s-2¢ | GAINESVILLE FL 32605 CITY - ST-2IP 3
e 1] 0O Oekete TME YD JJChange (3 Additien @
wwe | KRAVLIANAC, CECELIA : e !
SweeT aboRess | 6330 NW 11 PLACE, SUTE C STREET ADORESS !
onv-st-2¢ | GAINESVILLE FL 32605 oY-51-27 :
me o T D Delete Tme " o Ochange [ Addition '
HANE H NAME
STREET ADDRESS | - - T e - s -J STREETADDRESS : —— - —_ - |
CITY-ST- 2P cirY-S1- 2P ;
TME O pelste TME D Change [ Addition
NAME NAME f
STREET ADDRESS STREET ADORESS
CITY-51-2p Gry-s1-np ’ '
TITE O pelere TITLE . O chenge O Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIrY-ST-Z% GITY-ST-2P ‘
TIE O pelets THLE [ Change [ Addition !
NAME NAME '
STREET ADDRESS STREET ADDRESS {
CirY-51-2p oIrv-ST- 2P !

13. | hereby cenify that the information supplied wilh thig Iiling does nol quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector |
of the corporaticn or the teceiver or trustee empowared 1o xecute this report as required by Chapter 607, Florida Statutes; and that my name appearg in Biogk 11 or Block 12 If

changed, or on an attachmantmith an address, with all ofifer like el el 3 SR ;
SIGNATURE: G20 ﬁé/ 1311 331-/933 i
SINATUR AND TYPED OR PRINTED Joae ™ T v Daytima Phone # '




