2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F36309 - .
1. Entity Name A r 07, 2000 8.00 am
MICRO OPTICS OF FLORIDA, INC. ecretary of State
04-07-2000 90088 027 ***150.00
Principal Place of Business Mailing Address
181 W. PROSPECT RD. 181 W. PROSPECT RD.
FT. LAUDERDALE FL 33308-5051 FT. LAUDERDALE FL 333093923
7 e s OO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1687812 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSBENDER' MARK Street Address (P.Q. Box Number is Not Acceptable}
3222 BEECHBERRY CIRCLE
DAVIE FL 33328
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, typad or prinlad name of registared agenl and title f applicabla, {NOTE. Registerad Agent signalure raguired when reinstaling) DATE
o tang oo o™ | ptor MAY 1, 2000 Fog wh bo $o5000 | "> Eecion CanesignFnancing | $5.00 y 8o
=" . ’ . Trust Fund Gonlribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TMLE O change [ Additicn
NAME FOSBENDER, MARK NAME
stReeT ADoReSs | 3222 BEECHBERRY CIRCLE STREET ADDRESS
GITY -ST-7IP DAVIE FL CITY-S7-21P
TITLE VD 7 Delete TITLE [Jchange [ Addition
NAME CELESTINE, RICHARD NAVE
sTREeT A0DRESS | 8181 N.W. 13TH PLACE STREET ADDAESS
CITY-ST-2IP CORAL SPRINGS FL ) CITY-ST-2IP
TTLE D- O peiete TTLE [JChange T Addition
NAME CELESTINE, VICKI NAME
STREET ADORESS | 8181 N.W. 13TH PLACE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL GITY-5T-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-57-2P CITY-ST-2IP
TILE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

es ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certiy that the information
curfife and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

r i'fg empowered.

_ 414 /00 () k0083

suanm”ie AND TYPED OR PRINTED NAME OMBIGNING OFFICER OR DIRECTOR Date ! ™ Daylie Phone #

13. | hereby certify that the information supplied with thfs Jling
indicated on this report or supplemental report is fuefand
of the corporation or the receiver oftrustee & erpd to
changed, cr on an attachment withflan ad , i

SIGNATURE:

CR2E034 (9/99)



