2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

FILED
Feb 04, 2003 8:00 am

DOCUMENT # F95000003449

ESCHENBACH OPTIK OF AMERICA, INC.

v
£

R)

Secretary of State

02-04-2003 90083 018 ***150.00

Principal Place of Business Mailing Address

904 ETHAN ALLEN HIGHWAY
- RIDGEFIELD CT 06877 .

© 904 ETHAN ALLEN HIGHWAY
RIDGEFIELD CT 06677

JUULITSL

2. Principal Place of Business 3. Mailing Address

T,

Suite, Apt. #, etc. Suite, Apt. &, etc.

O CHECK HERE JF MAKING' CHANGES -

City ' FL .7 Zip C.o.dlB‘ :

o

* 8.The above named entity submits this statement for the p
the obligations of registered agent..

urpose of changing its registered offise or registered agent, ar both, in the State of Florida | am famitiar wit

e

SIGNATURE _ : : :
o . Signature, typed or printed name of registared agent and itla if applicable (NOTE: Registered Agent signalire required when reinstating) DATE -
s « T My 1 . e
3 cEENOWIHLEEEES $150! o Y A A
A ? M 15000 e 9. Election Campaign Finahcing $5.00 May Bs
G elde, ‘ * Trust Fund Contribution. Added to Fees
HiMake' Check:Pa :10;EloridalDe ‘of.State R ]
- 10., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme- CEQ £ Delete TILE ' ‘ 0 change [ Adtion
NAME MOSS, GEOFFREY S NAME -
smeet noness | 16 SHORE ROAD STREET ADCRESS
" CITY-ST-2IP DANBURY CT 06811 CITY-ST-2IP .
TILE P ) o [ Delete TME [ Change . [1-Addition
NAME BRADLEY, KENNETH _ - NAME Lt
sreeT ADDRess | 904 ETHAN ALLEN HIGHWAY STREEY ADDRESS
© CiTY-ST-21p RIDGEFIELD CT 08877 CITY-§T-21P .
TITLE S = 7] Detete 0T ) | Ch_'é'ﬁgé', "' Addition
e MOSS, KAREN L N
STREET ADDRESS | 16 SHORE ROAD STREET ADDRESS
CITY-S1-21P DANBURY CT 06811 CITY-5T-71P B -
TITLE [T Defete TITLE 3 Change . [ Addition .
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ; .
TINLE (] Detete THT:E [ change -, [ Addition
NAME ' NAME .
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$7-20P ]
e [ Delats TTE (1 Change, ~ [J Additon- |
NAME . . NAME . . |
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP

12, t hereby certify that the infermation supplied with this filing does nct quali
indicated on this report or supplemental report is true and accurate and 1

of the corporation of the receiver or trustee empowered to execute this re
i d Twith all other like empowered.

%{)r;

changed, or on an attachment vrith

SIGNATURE:

fy for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further cerlify that the infarmation” )
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
~ 1/31/03  203-f39-747
rd .

SIGNATURI’AND TYPED OR PRINTED NAME OF SIG

NING OFFICER OR DIRECTOR

Cate Daytime Phore #

i

" 1Applied For- - . ’

h,and.accept- |,

City & State City & State 4. FEl Number A 420,
- ] (B'1093149 T -[Not Applicable |
Zp Country aip . Country 5. Cerlificate of Status Desired . [J .. - $875 Additional - -
, : : R .- FeaReguied ' -
6. Name and Address of Current Registered Agent ... . ..o - - 7. Name and Address of New Registered Agent’ T
Name ’ ; . .
. SCANN RO Street Address (P.O..Box Number is Not Acceptable) -
.~ 238 GARDEN CIRCLE SOUTH B , :

CUNEDIN FL 34698

| \CR2E034(10/02). . -




