FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Feb 07,2003 8:00 am

DOCUMENT # 559285 Secretary of State

1. Entity Name 02-07-2003 90043 034 ***150.00
ISLAND OPTICAL, INC.

Principal Place of Business Mailing Address
1387 SOUTH FIRST 1387 SOUTH FIRST N
LAKE CITY FL 32055 LAKE CITY FL 32055 2200 4 8 65
— — U CRAERA EARAR MG
o3 S A BVD. | s S, praim) Aud,
Sulte, Apt. #, etc. . Suits, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Swre (o] Suire 10 —
Cny & State City & State 4. FEI Number pplied For
CI'T\I FL LAvE C '—r\{ FL I 59'1790865 S Net Applicable
Z\p " Country Zip Country e 8.75 Additional
3,20 2\() 390 2.5 5. Certlflcate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERSHMAN’ KEVIN Street Address (P.O. Box Number is Not Acceptable}
1387 SOUTH FIRST STREET s 5.1 Ay B
LAKE CITY FL 32055 Stite ot
Cit . ZipSode
YLAe £ty FL _gao:zs

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 obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N ‘
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added o Fees

Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Detete TmE [bthange ] Addition
NAME HERSHMAN, KEVIN NAME <
STREET ADDRESS | 1387 S. FIRST STREET STREETADORESS | FT(, B S ) MA W Bivb. ST o)
CITY-ST-2IP LAKE CITY FL 32025 CITY-ST-2IP LARE £1TY, FL ANO0LS
TTLE VP O Dalete TMLE Cthange [ Addition
NAME FOREMAN, RONALD R HAME
STREET A00RESS | 1387 S, FIRST ST. steet aoniess | T 2 5. MAN Buds, Suiteoy
onv-st-zP ) AKE'CITY FL'32025 R ery-S-p ™) LAWE (‘,rﬂ{ FL 32025
TILE [ Dalete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ petete TILE Echange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
Tme O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TiTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the iR rmalion FfuppHel with this fitin 3 does not qualify for the exemption stated in Saction 119.07(3)(i}. Florida Statutes. ! further certify that the information

Menid! rghort is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | 2m an officer or direcior
of the corporation opthe reter fa empowered 10 execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A ATURE REQUIRED 214y lo3 3%, T 1722

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02}



