2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 649730 ecretary of State

Apr 29, 2002 8:00 am

CR2E034 (9/01)

OPTILAB, INC. 04-29-2002 90108 030 ***150.00
Principal Place of Business Mailing Address
4399 35TH $IREET b_l 4399 35TH STREET N.
I_’.O. BOX 84000 P.0. BOX 84000
ST PETERSBURG FL 33784 ST PETERSBURG FL 33784
2. Principal Place of Business 3. Mailing Address H“nl m“ ||||| ““”““ W“ II“ l““ Im’ I’lﬂ I‘l” IIIII lml l|||
Suiie, Apt. #, elc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
V City & State City & State 4. FEI Number Applied For
59'1981913 Not Applicable
Zp Country Zip ' Counlry 5. Certificate of Status Dasired a $8'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent... ... - 7. Name and Address of New_ Registered Agent
Name
STANKIEWICZ, CY Street Adcress (P.0. Box Number is Not Acceptable)
4399 35TH STREET NORTH.
SAINT PETERSBURG FL 33714
2 . Clity 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.
b
SIGNATURE
Signature, typed ar printed rame of ragistered agent and titla if applicable. {NOTE: Registered Agent signature raquirad when reinstaling) DATE
- . . T . . . "1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 way Be
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added 1o Fees
{See criterla on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T petete TITLE O change [ Addition
NAME PAYNE, J. SCOTY NAME
stree aooeess | 14 BELLEVUE DR STREET AQDRESS
CITY-5T-2P TREASURE ISLAND FL GITY-ST-ZP
TITLE S T Delate TITLE [Jchange [ Addition
NAME MOTTA, JOSEPH NAME
streer AoDress § 512 JOHNS PASS AVE STREET ADDRESS .
CITY-ST-2IP MADEIRA BCH FL - CITY-ST-2IP
TILE - A : s mme ~mfTpeleten 0~ [ TITLE - o [J-Change - [ Additien
NAE STANKIEWICZ, CY NAME -
STReET ADDRESS | 3804 46TH AVE. SOUTH STREET ADDRESS
orv-srze | ST PETERSBURG, FL 00000 Ci1Y-57-2P
TmE v T Delete TME [J Changz {1 Addition
HAME STEVENS, ROBERT NAME
streeT a0oRess | 9180 60TH ST N. STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL CITY-ST-2IP
TTLE Vs O Delete TIME [JChenge [ Addition
NAME PAYNE, JEFFREY T NAME
staeet aDoRess | 4399 35TH ST N STREET ADDRESS
orv-si-ze | SAINT PETERSBURG FL 33714 CITY-ST-2P
TITLE [ Detete TITLE " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppleme ‘epdrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeee 7P aqpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, cron an atiac Aregs, with all other like ermpowered.
£ - iy
LIBT3 12 [PV AT 4//4, _
SIGNATURE: A_l;m.,m- URE FerQspnazzsels O fafor 7278123008
Sl fdn gt EX OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 F Dae Daytima Phone #




