2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 596618 .
e Apr 18, 2000 8:00 am
BRYSEN OPTICAL CORPORATION ecretary of State

: 04-18-2000 90227 046 ***150.00
Principat Place of Business Maijling Addrass
46 MAIN ST 946 MAIN ST
SAFETY HARBOR FL 34835 SAFETY HARBOR FL 34695-3454
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number Applied For
59-1864771 Not Applicable
P Country Zp Country 8. Certificate of Staius Desired [ $8'75 Additiona!
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' . ~Name - - - S - - : e S
SOROTA‘ JOSEPH J JR Street Address (P.O. Box Number is Not Acceplable)
COSTAL BUILDING, STE. 504
28100 U.S. HWY. 19 NORTH
CLEARWATER FL. FL 34621 o FL 7 Coas
ity
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad narne of registarad agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ' o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o 5:5;::'!2:1':(;3{3";?;?&!:i::ncmg O fd%e?j?oh;gzg ©
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11
TE CP O Defete TITLE (I change [ Addition
NAME STRICKLAND, WILLIAM P NAME
streer aoress | 1705 HUNTINGTON CT STREET ADDRESS
CiTY-5T-2IP SAFETY HARBOR FL CITY-ST-2P
e STD O Delete TITLE- O] Change [ Addition
NAME STRICKLAND, ELLEN F NAME
streerapbress | 1705 HUNTINGTON CT STREET ADDRESS
CHY-ST-2IP SAFETY HARBOR FL CITY-ST-2P
TITLE v & Delete TME [0 Change [ Addition
NAME BUCHSBAUM, PHILIP NAME
stresT aoDReESS | 4973 TURTLE CREEK TRAIL STREET ADDRESS
CITY-5T-21P OLDSMAR FL CITY-ST-7iP
mEe O Dalete TILE v O Change Addition
NAME NAME Strickland, William B
STREET ADDRESS STREET ADDRESS 215 Turtle Creek Circle
Cry-87-2IF oy- st-ae O]_dsmar FL
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TILE [ petete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-ZIP CITY.ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer ar director
of the corporation or the receiver or trustee empowered 10 exepgte this report as required by Chapter 807, Florida Statutes;, and that my name appears in Block 11 ar Block 12 if

chamged, or on an attachment pia anadgress. with al,dier lf; /”l /&0 727*72 ‘ 08 &,5,

SIGNATURE:
Date Daytme Phone #

CR o0 A



