[

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

in ) .
DOCUMENT # 665392 = May 02,2001 8:00 am
. _1._.Enmy Nama S f S
NORTH RIDGE OPTICAL, INC. ecretary of State
05-02-2001 90192 005 ***150.00
Principal Place of Business Mailing Address
5801 N. DIXIE HIGHWAY 5601 N. DIXIE HIGHWAY c
GJO JOHN F. SCIARRINO C/O JOHN F. SCIARRING
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334 E———
i .
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59‘198%81 Appliad For
. Not Applicable
ap Country Zp Country 5. Centilicate of Status Desired ] $8.75 Additioral
. Faa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent
tr o - - . - ] N . Neme e - -
R T e e T e e
Street Address {P.O. Box Number i3 Not Accepiable)
5601 N. DIXIE HIGHWAY
FT. LAUDERDALE FL 33334
City FL Zip Code
8. The above named entity, submits this staterment for the purpose of changing its registerad office or registerad agent, or both, in the _Straﬂle {o‘f Florida,
1R
S 1 gtmtony
SIGNATURE 7
Wnn. typed o prnted nemedhl registersd sgent and Lie if appicable. (NOTE: Rog! Agent & roquired when reingiating) DATE
5. Thia corpdrfion 1s eigiole to satisly s intangible FILE NOW!!! FEE IS $150.00 1o, Elocton Camoaion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Feo will be $550.00 Trust Fund antr?bumn_ "o i?d.e?’?oh'l:::saa
{See criteria on back) Make Check Payable to Department of State
1. e w - - — OFFICERS AND DIRECTORS _ . A2, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 P
TTE PD O pere me O change [ Adoidion | S
NAME SCIARRINQ, JOHN F. NANE =]
streeTADoRess | 5801 N, DIXIE HWY STREET ADDRESS 3
City-S1-2¢ FT. LAUDERDALE F. CiTY-ST-2IP ‘z_,
TMLE 7 oetete TBRLE N [Jchangs [ Acdition S
NAME HAME ay
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S3-21P
TME - e . e = Dot e - JoTME ] = et - £ Changz [ Additlon
| — - ———— - A
N STREET ADDRESS STREET ADDRESS
BT e e L S Y., - . I
TIE [ Deleta TIRE [ Change [T Addition
NAME HAWE ‘e
STREEF ADDAESS STREET ADDRESS
. GITY-S1-2P CITY-ST-2IP
WLE 3 Delate THTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-218 CITY-ST-21P
e [ pelate ILE [ Change ] Acdition
MAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-BP CITY-ST-2P

indicated on

of the corporation of the receiver or trustee empower,

13. | hereby certify that tha information supplied with this filing does not quality for the axemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Black 12l

other like empowered.

/S 21 KV 77 fe7/

changed, or on an altachmenjyvith an address, with
SIGNATURE: M/i“
/

s?ﬁﬁﬂ:he ANDHYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane &




