FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 08. 2002 8:00 am

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[
DOCUMENT #  FOO000005918 | Secretary of State
. eEnt ame 1 sk
ABSOLUTE OPTICS COATINGS, INC, W 07-08-2002 90233 006 ***550.00
|
|
Principal Place of Business Maiting Address ‘
105 ISLAND VIEW DRIVE 105 ISLAND VIEW DRIVE 19799
INDIAN HARBOUR BEACH FL 32837 INDIAN HARBOUR BEACH FL 32937 ‘ B[’ 1 2 72 2{'
I N R R
Suite, Apt. #, elc. Suite, Apt, #, stc. ? - DO NOT WRITE IN THIS SPACE
City & State City & State \ 4. FEl Number - Applied For
\ 62 1826770 Not Applicable
Zp Country Zip Country ‘ 5. Certificate of Staius Desired J $8.75 Additional
Fee Required
|

Mame
|
CQRPORATION SEFMCE COMPANY Street Address (P.0. Box Number is Not Acceplable)
1201 HAYS STREET . |
TALLAHASSEE FL 32301-2525

City *‘ FL Zip Cade

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. | am familiar with, and accept
the obligations of registered agent.

]
SIGNATURE |

Signalture, typed or printed name of registered agent and title if applicabia. (NOTE: Regisisred Agent signatura requi‘red when rainstating) DATE
9. This corporation is efigible to satis'y its Intangible FILE NOW!!I FEE IS $5_50.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0O Added to Foes
{See criteria on back) [ - Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 2. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD [ Delete THLE 3 [OJ Change [ Addition
NAME SZCZEPANSKL, PAUL W NAME
sTReeT aooress | 105 FSLAND VIEW DRIVE STREET ADDRESS
cm-s-2p | INDIAN HARBOUR BEACH FL CITY-8T-2P
TITLE vsSD 3 Delete TTLE ‘ {7 Change [ Aadition
NAME STEPKO, MOLLY A NAME i
STREET ADCRESS | 4921 STRAUSS COURT #1 STREET ADDRESS ‘
CITY-ST-2P MELBOURNE FL CITY-$7-21P |
IME o e . . - slDelete ILE o . ) —- . [Ochange-. [J Additicn
NAME e n ) NAME
SR N T
STREET ADDRESS | * f i STREET ADDRESS
CITY-ST-7IP Tl CITY-S7-2IP ‘
TMLE B ] Delete TIMLE ! [JIChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P . CITY-ST-2IP
TTE - . ] Delete TILE ‘ i {7 Change [ Addition
NAME - NAME {
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP !
TMLE ] Delete TMLE f [ change [ Addition
NAME : RAME ‘
STREET ADDRESS o - [ STREET ADDRESS '
CITy-ST-21P - . - CITY-8T-2P |

13. | hereby certify that the information supplied with this filing does not qualify for'the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effeci as if made under oath: that | am an officer or director
of the corperaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.

|
sioNaTURE: . (SBUATIE Beoianen 2l )or 321-773-28y

NATURE AND T\’PED’DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

FaVi LLWAS L |

"Wy

CR2E034 (4/02)

b ma i m s nm e




