FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT # 665392 £ Secretary of State |
1. Entity Name 03-31-2003 90278 018 ***150.00 :
NORTH RIDGE OPTICAL, INC.
Principal Place of Business Mailing Address
5601 N. DIXIE HIGHWAY 5601 N. DIXIE HIGHWAY
C/Q JOHN F. SCIARRIND C/0 JOHN F. SCIARRING
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, stc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE1 Number Applied For
R 59—198%81 Not Applicable
Zi ountr Zi Count it
P © y P uniry 5. Cenificate of Status Desired | $8'75 ﬁ:ddmunal
e m—— e . _ . o . Fee Required 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCMRR'NO’ JOHN F. Sireet Address (P.O. Box Number is Not Acceptable)
5601 N. DIXIE HIGHWAY
FT. LAUDERDALE FL 33334
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of ragistered agent and title it applicabls. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWD! FEE IS $150.00 . ) . .
: 9. Election C F n
After May 1, 2003 Fee will be $550.00 Tt Comon T O Sy et e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tillg PD (T Detele TITE O Chenge [ Addition | &
NAME SCIARRINO, JOHN F. NAME S
sTReT ADCRESS | 5601 N. DIXIE HWY STREET ADDRESS 3
CIT:ST-ZIP FT. LAUDERDALE FL CITY-ST-ZiP &
o
TITLE [ Delete TTLE [Jchangs [ Addition g ‘
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . R . Qowestae i
TITLE © O Delste TITLE ST T T (SGichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CiTy-51-2IP CITY-§T-2IP "
TILE 3 pelete TITLE | O change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TILE O pelete TMLE LTS [ Change  [] Addition
NAME NAME
STREET ADDRESS LOTTRLAT L Y e T - 8 AT SYREET ADDRESS
CITY-5T-ZP - T T T e s e B CITY-$7-21 -
ME DL Tfress e T oL Ooew fme e L] Crange - L Aditon
N g L~ . ol e B e F
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP - ’ CITY-ST-7IP
12. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trystee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachmenivith ay laddress, with all other like empowered.
Uhefomten Lo m=msds 3/ (740) 771427
SIGNATURE: ___ YR e[V ez 5 DO IRED 27/03 (7 7
/éGfATURE AND TYPED OF(PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

L e



