FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003f8 S ?Ot am ¢
DOCUMENT # 369542 P ecretary of State :
1. Enmity Name 04-10-2003 90152 004 ***150.00
THE OPTICAL SHOP, INC.

Principal Place of Business Mailing Address
€830 NW 11 PLACE 6830 Nw 11 PLACE
SUIET ¢ SUIET ¢ R
GAINESVILLE FL 32605 GAINESVILLE FL 32605
us us
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
' 50-1313217 Not Applicable
2 Country Zp Country 5. Cerlificate of Status Desired | $8.75 A'dditional
» Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f - .. —_— - NameA o ES — ez e —
KRAVLJANAC, CECELIA Street Address (P.O. Box Number is Not Acceptable)
6830 NW 11 PLACE
GAINESVILLE FL 32605
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed namea of registarad agent and title if applicabla, [NOTE: Ragistared Agsent signature raduirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) A .
Ater ay 3, 2003 Feo wil be 355000 om0 1y $5,00 e e
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O belete TITLE O change [ Addition §
NANE KRAVLJANAC, CECELIA NAME =
STREET ADCRESS | BB30 NW 11 PLACE, SUITE C STREET ADDRESS 3
CIY-ST-2P GAINESVILLE FL 32605 CITY-8T-21P o
o
TITLE [ pelete TITLE (J Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ palews TLE [ change [ Additien
_ MAME - NAME - . _ .
STREET ADDRESS STREET ADDRESS
CIy-$7-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE [ Delete TIMLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-$T-2IP
TILE [ Datete TITLE [ change  [J Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby cerlify that the informalion supplied with this filing does not gualify 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 frue and accurate and that my signature shall have the same tegai 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an address, with alf othpr like emposere

SIGNATURE: ___ AL0) TN @ Celelia, ?emvbiand’a Ja3-331- 133

SIGRATURE ANDTYPED OR PRINTED NAME))F su:znﬁ«?mcsn OR DIRECTOR Dabed Daytime Phona #
B "N




