2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 546942 .
vt Apr 18,2000 8:00 am
PRECISION OPTICAL, INC. ecretary of State
04-18-2000 90173 025 ***150.00
Principal Place of Business Malling Address
4420 SHERIDAN ST 4420 SHERIDAN ST.
HOLLYWOOD FI. 33021-3514 HOLLYWQOD FL 33021-3514
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4..FE) Number Applied For
59—1761245 . Not Applicable
Zip Country & Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name_ S N
KURLAND, LOU|S R. (M-D‘) Street Address (P.O. Box Number is Not Acceptable)
4420 SHERIDAN ST.
HOLLYWOOD FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Forida.
SIGNATURE
Signature, typed or printed namea of registered agent and Llle i applicable. T - [NOTE: Registered Aganl signature required whan reinstating) DATE
i ion is eliqi isfy i i mn
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IE'? $150.00 10. Elsction Campaign Financing $5.00 may Be
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T N a
D rust Fund Contribution. Added to Fees
{See criteria on back) G Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O oelete e [ change [T Addition
NAME GROVER, NORMAN R NAME
STREET ADDRESS 4420 SHEH[DAN ST STREET ADDRESS
CITY-ST- 2P HOLLYWOOD FL 00000 CITY-57-2IF
TILE DTP 7 Delete TITLE [ Change  [] Addition
NAME KURLAND, LOUIS R NAME
STREET ADORESS | 4420 SHERIDAN ST STRECT ADORESS
CITY-5T-ZIP HOLLYWOOD FL 00000 CITY-ST-ZIP
TILE (7 Detete TITLE ) ~ Ochange [ Addition
NAME NAME
STREET ADDRESS Saer STREET ADORESS
CITY-ST-21P - CITY-§T-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-21P
©OTMLE [ Derete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITy-ST-2iP
me 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS ’ STREET ADGRESS
CITY-§T-2P A CITY-ST-2IP
13. | hereby certify that the informatiop s dd with this filing doeg not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplg tport is tres-and acglrate and tgh my signglare shall have the same legal effect as if made under cath; that | am &n ¢fficer or director
of the corporation or the receivef g be empowered 1o ex¢gR is pddort as regired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment gvi dddress, with all othsr i frad, ? ;%
SIGNATURE:, Ay ALY L)’/Unmma/éfouﬁ/ '7’/ // 2000 P61 %89S

Al : i ¥ Lt
SIGNATUREWND TYPED OR PRINTED NAWNG’OFFICEH OR DIRECTOR Date Daytima Phane #

CR2E034 (9/99)



