2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000002315

1. Entity Name

CREATIVE OPTICS, INC.

Principal Place of Business

7543 E TIERRA BUENA LN
SCOTTSDALE AZ 85260

Mailing Address

7543 E TIERRA BUENA LN
SCOTTSDALE AZ 85260

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, &lc.

FILED

Mar 20, 2001 8:00 am

Secretary of State

03-20-2001 90025 022 ***300.00

AN I

TREAR AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 36.08%230 Applied For
Not Applicable
Zp Country Zip Couniry 8. Cerlificate of $tatus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —MName -
- C T CORPORATION SYSTEM
Street Address {P.Q. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD € P
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing 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 applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation i eligible 1o satisfy its Intangible
Tax filing requirement and elecis to do so.

FILE NOW!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing

Trust Fund Contriution. Added to Fees

$5.00 Mmay Be

(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND ©IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T CEQP ] Dekete TLE Dl ARSI [ foa v V7 change [ Addition
NAME ASPER, PAUL D NAME ISYZ £, TIETZRA JBUEALA LA,
sTRecTADDRESS | 1407 CORAL WAY STREET ADDRESS . -
crv-st-ze | MIAMI FL -, CITY-ST- 2P SEeTISPALL, Az £F5200
MLE CFOS Mpeme TLE G0 6-£7 M C L LD [J Change @A/ddilion
NAME SBLENDORIQ, DOMINICK J ) NAWME P,
stReeT anoRess | 7332 EAST BUTHERUS DRIVE SRETAORESS | 5 &7 3 454 TS LA PNt
cmv-sT-2P 1 SCOTTSDALE AZ 85260 OITY-T-21P SCoTTS DALL . A7 5260 e
e - | WPreem s~ L L = “H;elets- - —f E- - ROy LA S ] Change Addition-
NAME GUARINQ, JOSEPH I%/ NAME F;/:; i ) 4
ST 05 | 1407 CORAL WAY SWENNESS |y Jyr AL AT <

MIAMI FL CITY-ST-2P A Ml s 33

TIMLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T- 2P
TITLE [ peleta TTLE [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
omy-ST-21P CITY-ST-2IP
TITLE O oslete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

13. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cenlify that the information

indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all

SIGNATURE:

her like empowered.

Dili (Aesin VP,

WOH PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

2/6/0) a4 557217
Dad 7 Caytime Phone # }0 g- /()

i

CR2E034 (10/00})

wrivio



