2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000001629 Mar 15, 2001 8:00 am
b e Secretary of State

ELECTRO-OPTICAL INDUSTRIES, INC. 03152001 90927 024 **1 50,00
Principal Place of Busingss Mailing Address
§39 WARD DR. 839 WARD DR. L
SANTA BARBARA CA 93111 SANTA BARBARA CA 93111 UUULJIJIL T
US us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FE\Number  §R-94 15607 Applied For
. Nat Applicatle
Zi G Zi it
in ountry P Country 5. Certificate of Status Desired O $8'75 A.dd'tm"al
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name p— . -
W RSTINE, LYNN ’ Street Address {P.O. Box Number is Not Al tabt
501-A HERNDON AVE. & s {P.O. Box Number is Not Acceplable)
ORLANDO FL 32803
City ) FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicabla. (NOTE: Registared Agent signaturg required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
- . g 10. Ei C Fi
Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 Tri:??::n dagg;ﬁ;uu::ncmg 0O f?d'gqohg’ésae
(Bee criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ Change [ Aadition
NAME THARP, GLENDA J NAME
sTReeT auohess | 839 WARD DR STREET ADORESS
on-st-2p | SANTA BARBARA CA 93111 CITY-ST-2IP
THLE SD (3 petete TiTLE Clchange [} Addition
RAME CALLAHAN, ROBERT M NAME
streer aooress | 839 WARD DR. STREET ADDRESS
CITY-51-7IP SANTA BARBARA CA 93111 CITY-57-2IP
R i {1 C o i e e — e o] Delelee = - <] TTLE~- - . N .= == :p_= .=z [}Change -.[Z)Addition.
NAME CARLSON, ROBERT F NAE
street aoresS | 839 WARD DR. STREET ADDRESS
CITY-ST-2IP SANTA BARBARA CA 93111 CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP
TMLE 3 oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2P CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 1 am an officer cr direcior
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.

' 28) ’ M" 2 )
SIGNATURE: % oDt 2-1ao0c (Bar) G601 72
SIGNATURE AND TYPED ORPRINTED NAME GF SIGNING OFFICER CR DIRECTOR Data N Dhiytime Phona #

'§ ,

CR2E034 (10/00)



