?00! UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT #  FOO000005918 el

1. Entity Name

ABSOLUTE OPTICS COATINGS, INGC.
01 SEP 28 PH L: 06

Principal Place of Business Mailing Address SEOF‘&:W‘R\" GF S]ATE
105 ISLAND VIEW DRIVE 105 ISLAND VIEW DRIVE TALLAHASSEE, FLORIDA
INDIAN HARBOUR BEACH FL 32537 INDIAN HARBOUR BEACH FL 32967 :

AT WP

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . Cily & State 4. FEI Number Applied For
: Ll - ,g 2770 Not Applicable
Zi Count ) Zi Count m
° ountry P ounity 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Reglstéred Agent I - - 7.-Name and Address of New Registered Agent - .
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET .
TALLAHASSEE FL 32391—2525
City 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.

SIGNATURE

Signatura, typed o ptinted name of registerad agent and titls if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 1 ) o )
. X . 0. Electicn C F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tri(;rliz n dag srijr?;utig: neng O fg,},%?ohg?;fe
{See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ) [ Delete TME [Jchange [ Addition
NAME SZCZEPANSKI, PAUL W HAME
sTREeT appress | 105 ISLAND VIEW DRIVE STREET ADDRESS
crv-s7-20 | INDIAN HARBOUR BEACH FL CITY-57-2IP
TITLE vsD 1 Delete me [ Change [ Addition
NAME STEPKO, MOLLY A NAME SOOO045 25245 ——23
STREET ADDRESS | 4921 STRAUSS COURT #1 STREET ADDAESS -10/05/ [i'i“—-ij i0e2--011
Cny-51-7IP MELBOURNE FL ) CITY-ST-2IP S50, 00 #5550, 00
TILE - e e e e . Ooeke .. WME . L e e o [ Change _ ([ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IF
TLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete e [JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlity 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all other like empowered.

sicnarure: _(QIGNG/URE REOUIRED . 4f7)0) 307722 2940

NATURE ANI'.,){YFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

77 nn

LI

CR2E034 (5/01)



