2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 6000005300 M Secretary of State
1. Entity Name 05-23-2001 90230 003 ***150.00
OPTISYSTEMS, INC.
Principal Place of Business Mailing Address
1100 FIFTH AVENUE SOUTH 2101 CITYWEST BLVD.
SUITE 404 HOUSTON, TX 77042
NAPLES, FL 34102 660098
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0698584 Not Applicable
Zi Count Zi C ™
® oy P oo " 5. Certificate of Status Desired [_| Eei' ;;ﬁ‘i?sgm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

GARABED, JOSEPH
1100 FIFTH AVENUE SOUTH
SUITE 404 iy Fl_ Zio Code
NAPLES, FL 34102
8. The above named entity submits this statement for the purpose of changin j its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabl . (NOTE: Registered Agent signature required when reinstaling) DATE
T P nm L
9. This corporation is eligible o satisfy its Intangible .~ . FILE NOW!!LFEE IS $150,00 % . A .
Tax filing requirement and elects to do so. - After MAY 1, 2001 Fee will be/$550.00° - 10. Elzg:'?:zr%ag:;ﬁgum’:"m"g $5.00 vayBe
g re [ bate oW - \ Added to Fees
(See criteria on back) Make Gheck Paya%: Ilq to Departr!llent of State
11. QOFFICERS AND DIRECTORS 12. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME CPST E Delete TITLE = D Change @ Additian
NAME GARABED, JOSEPH NAME JOHN W. COX
STREETADDRESS | 1100 FIFTH AVE., SOUTH, STE 3C8 STREETADDRESS | 27101 CITYWEST BLVD.
an-sT-20 INAPLES, FL 34102 OTY-ST-Z° | HOUSTON, TX 77042
TME cv Dekete TTE S T ome = L [ ] Change [5] Adaition
A T
NAME PERLMAN, NOAH NAME STEPHEN B. SOLCHER
STREETADORESS | 1130 FIFTH AVE., SOUTH, STE. 308 STREETADORESS | 2101 CITYWEST BLVD.
OTY-ST-2P  INAPLES, FL 34102 omv-ST-2° | HOUSTON. TX 77042 ‘
e [] Deete TME Viir s = sty e seiie [ ] Crame [y7] Addilon
NAME NAME ROBERT H. WHILDEN ({(JR)
STREET ADCRESS STREETADDRESS | 2101 CITYWEST BLVD.
ary.sT-ap ary-sT-2P HQUSTON, TX 77042
TTE [:] Dekele TME [:] Change |:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P CITY -ST-2IP
TIME [] Dekte TME [] Chamge [] Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P Q7Y -ST-2P
e [:] Delele TTLE D Crange D Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2P QTY -8T-2P
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and acct rate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trusiee empowered 1) execule this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if char?ed, or on an attachment with an address, w.th all other like empowered.
SIGNATURE: Hoin, 47 Coser [/ THET™  Torn . Cox 5fif200 (713) 918-1865
SIGNATURE AND TYPED OR PRlpt‘rED NAME OF SIGHING OFFICER OR DIRECTOR T Tpate Daytime Phone #

STF FL32384F.1

May 23, 2001 8:00 am

CR2E034 (11/00)



