FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  F02000002790 ecretary of State

. Entity Name 04-25-2003 90134 043 ***150.00
OPTICAL SENSORS AND SWITCHES, INC.

Principal Place of Business Mailing Address

2530 KIRBY AVENUE, N.E.. SUME 308 2530 KIRBY AVENUE. N.E. SUITE 303

PALM BAY FL 32905 PALM BAY FL 32905 B[‘ [] 2 27 85

2. Principal Place of Business 3. Mailing Address H"“" ‘”I II“l ”l" "m m” Ilm "I" |I|l| l|||| l|||| 'l!” |||l "ll
Suite, Apt. #, elc. Sulte, Apt. #, etc. C1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For

54-1907044 Nat Applicable
Zi C Zi
P ountry P Country 5. Certificate of Status Desired - $3 75 Additional

Fee Required

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

““BPALLY GROSSMAN). A

CORPORATION SERVICE COMPANY i 3
1202 HAYS STREET e Lo g ff?{(f‘“ Wy N§ b 393

TALLAHASSEE FL 32301-2525

8. The above named entity submits thig statement for the p%rpose of changing its registered office or reglstered agent, or Iﬁth in the State of Florida. | am familiar with, and accept

the abligations of regxster agent, /
- L‘L/ Lo o7
SIGNATURE ﬂ ceo L{

= Pacm By FL 25905

Signalure,&)ﬁ or prisied name of registared agent and tite if app\kabre (NOTE: Regislered Agent signature reguired when reinstating} D'ATE
FILE YOW!N FEE IS $150.00 . o
9. F
Btter ey 1, 2003 Feo will e $550.00 Cecton Sren s $5.00 vy oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THTLE PD [ Delete TIMLE [ Change [ Addition
HAME BELFATTO, ROBERT V SR. NAME
STREETADDRESS | 505 2ND AVE SIREET ADDRESS
CIEY-ST-21P MELBOURNE BEACH FL 32951 CITY-ST-2IP
TITLE CEOD [ Delete TME I Change (3 Addition
NAME LANG, JONATHAN NAME
STREET ADDRESS | 7307 GORDONS ROAD STREET ADDRESS
CITY-ST-21P FALLS CHURCH VA CITY-$7-21P
TILE sSD . O Delete TME . .. ] [] Change  [C3 Addition
NAME GROSSMAN, BARRY NAME
STREET ADDRESS | 2530 KIRBY AVENUE, NE., SUITE 303 STREET ADDRESS -
e e : 7
O S120 | RALM-BENCHTEL-37905 s | PALI BRY , FL 3705
TITLE [ pelete TTLE / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ ) CITY-ST-2IP

12. | heraby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further centify that the information
indicated on this report or supplermnental report 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 receiver ofarustes empowdre d 10 Bxgcute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 1C or Blogk 11 if
changed, or on an attachment w an address, -

I'cther itke ergpowered.
o rdhuln | cso oo i v

o

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH‘NHECTDH/ Daytime Phona #

AV ¥BLF2I10

CR2E(34 {10/02)



