2000 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # F95000000900
1. Entity Name
OMEGA OPTICAL GENERAL, INC. \ "
00FEB -7 P4 1239
Principal Place of Business Mailing Address SECRE'} F\Y UF STATE
13515 N. STEMMONS FREEWAY ATTN: ANN E POINTER TALLAHASSEE, FLORIDA
DALLAS TX 75234 2400 118TH AVENUE NORTH
us ST PETERSBURG FL 337161917
us
F e s I G A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State ) 4. FE! Number Applied For
‘ 752572192 Mot Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 EEBB.EBSQ ji\:fci'tional
6. Name and Address of Current Registaered Agent T 7. Name and Address of New Registered Agent
Name
CT LoptoRr ATIDL DNSTEN
THE PRENTICE-HALL CORPORATION SYSTEM' INC. Syreet Adgress (P.4Y, Box Number is Not Acceptable) )
1201 HAYS STREET, SUITE 105 Vs REPORMTION DUSTEND
TALLAHASSEE FL 32301 -
HZDD Seure Hie | stann -
Cit ~ Zip Code
"Olantaron FL |$5% 04

8. The above named enlity submits ihis st ent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
VICKY GOLDSTEIN
SIGNATURE MWW SPECIAL ASSISTANT SECRETARY @/ /‘/ e
H Signatura, typed or printed n[e}ne ot registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . I ‘
Tax filing reduirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 10. ?Eglgzn%ag;a[;?gug::ncmg O fdsd;%qohg’ésse
(See criteria on back} O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS | EB3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE P O Delete TILE _ o _ Dchange [ Addition 3
NAME PADDISON, CHRIS NAME <1 UL e 14 L} t: _r: 4 — - =2 |2
simeer aooaess | 13515 N STEMMONS FREEWAY STREET ADDRESS —2s 2 tAnn—-o1 222 §
omv-s-ZP | DALLAS TX 75234 CTY-§T-2P sl CO 0 sk S0.00 (Y
TILE S [ Delete TIME [] Change [ Addition &)
NAME POINTER, ANN E NAME
STREETADDAESS | 2400 118TH AVENUE NO STREET ADDRESS
ony-st-ap ST PETERSBURG FL 33716 CITY-ST-2P \
TITLE AS O Delete TITLE 7 hange [ Addition
NAME DENDLE, MARK NAME
STREET ADDAESS | 13515 N STEMMONS FREEWAY STREET ADDRESS
CTY-51-21p DALLAS TX 75234 Y- ST- 2P i
e T 7 Deete L Yrange [ Adeition
NAME SCHON, JONI NAME
sTReeT anDRESS | 13515 N STEMMONS FREEWAY STREET ADDRESS
CITY-5T-21P DALLAS TX 75234 CITY-ST-2P \
TITLE C ™ petete TIILE D ] [] Change EXAdditinn
NAME STOERR, JACQUES NAME PADDI ST, CHRID - o
sTReET AnoREss | 13515 N STEMMONS FREEWAY sreeanoress | (3515 N ATENMNAWIOL © SN 5/
CITY-§T- 0P DALLAS TX 7524 orv-stzp DAL S T 15 2_7_-54!{
TTLE OJ pelete TITLE D (7 Change Addition
NAME NAME 1S DL E—E«ESI HWQDEJ&T gz
STREET ADDRESS STREET ADDRESS || 2,5, 1 55 N -STEMIMORD l’ok’{
CITY-§7-21P CITY-ST-7P — ]
P AS Ty 5734

13, | hereby certify thal the information supplied with this filing does not guality for the exernption stated in Section: 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or an an attachmght with an addresg lall other like empowered.

SIGNATURE: PO £ Aintes ef3ho  0272-572089Y

"Date Travtime Fnone #




