2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(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 an officer or director
of the corporation or the receiver or trustee empowered to execute 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 address, with all other like empowered.

SIGNATURE:
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Lo o] we S
o’ .
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/Y 7 i g

OFFICER OR DIRECTCR Date Daytima Phone #

)

CR2E034 (9/99)

DOCUMENT # F58064 Mar 30, 2000 8:00 am
B Secretary of State
BEACH OPTICIANS, INC.
03-30-2000 90006 048 ***150.00
1 Principal Place of Business Mailing Address
=< MINUTEMEN CSWY 2207 1727 MINUTEMEN CSWY #207
ToeTha BEACH FL 32931 COCOA BEAGCH FL 32931-2045 C0047 b U 3
Suite, Apt. #, etc. Suite, Apt. #, efc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1794549 Not Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Dasired O $8'75 Addltlonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R : - Name
DEUTSCH' FRANK J Street Address (PO. Box Number is Not Acceptable)
1727 MINUTEMEN CSWY #207
COCOA BCH. FL 32931
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed or printed name of registered agent and ttie if applicable {NOTE: Registered Agant siynature required when remnstating) DATE
8. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) ion Fi )
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 ) %ﬁ;‘fﬂ n%ag O;i]at\:igt;jr:m;n:ncmg I fcfﬂ.eg?ohl’l?ésse
(See criteria on back) | Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vsD O Delete TIILE O change [ Adettion
NAME DEUTSCH, FRANK J. NAME
streeT Aporess | 1727 MINUTEMENT CSWY 207 STREET ADDRESS
CITY-ST-2IP COCOA BCH. FL CITY-ST-2IP
TITLE TPD 7 Detete TITLE {1 change ] Addition
HAME DEUTSCH, ELIZABETH K. : NAME
streeT a0oRess | 1727 MINUTEMEN CSWY 207 STREET ADDRESS
CITY-$T-21P COCOA BCH. FL CITY-ST-21P
TITLE O Delete TITLE ] Change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIFY-ST-2IP
TITLE [ Delete TITLE [1 change ([ Addition
NAME NAME
STREET ABDRESS STREET ADZRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ Detete TITLE ] Change (] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE 1 Delste HTLE ) change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP



