2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F99000001898

STRATOS LIGHTWAVE-FLORIDA INCORPORATED

Principal Place of Business Mailing Address

1450 TRELAND BLVD SE

PALM BAY FL 32909 PALM BAY FL 32909

1450 TRELAND BLVD SE

2. Principal Place of Business 3. Mailing Address

1450 Treeland Bivd 3SE

1450 Treeland Blvod SE

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90066 014 ***150.00

OGO

DO NOT WRITE IN THIS SPACE

& Stale ' City & State 4. FEI Number Applied For
ﬁ \M &l l~|' PL P&l ‘M BM F’L— 36.4286903 Not Applicable
Countr nt iti
g;l 909 o 3 29049 Country 5. Certificate of Status Desired ] gg—gesq lﬁ:’:&‘m"a’
-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
) _ o City o _ 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 registerad agent and utle if applicabla {MOTE: Registered Agsnt signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 10. Slection Campaign Financing $5.00 ay B

Td&x filing requirement and elects io do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

{See crileria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP ' O belete TITLE Clchange [ Addition
NAME SCHARF, ROBERT NAME
streer ADDRESS | 1450 TREELAND BLVD SE STREET ADDRESS
CITY-§T-2IP PALM BAY FL 32909-2211 CITY-ST-2IP
TILE VP [ pelete TITLE [ Change (7] Addition
NAME LORD, RANDAL NAME
STREET ADDRESS | 1450 TREELAND BLVD SE STREET ADDRESS
CITY-ST-2tP PALM BAY FL 32909-2211 CITY-§T-21P
TITLE DS O pelete TITLE [J Change 7] Acdition
NAME LIPINSKI, DAVID R NAME
STREET ADDRESS | 7444 W. WILSON AVE. STREET ADCRESS
CITY-S1-2P CHICAGO IL.60656 CITY-$T-2P et
TITLE 1 Delete TITLE ChP [ Change [ Addition
NAME NAME TJawmes W, Mc 6yn lc,o,
STREET ADDRESS STREET ADDRESS | “Tddd A2, W' 160 Prwd.
CITY-§T-2IP CITY-ST-ZP Chicago TL LOLSe
e O oslete TITLE | il [ Change  [MAddition
NAME NAME Luit 5 Torres ]
STREET ADORESS smeeTapoRess | 2 waotl Ridge Roadl
CITY-S§T-2IP CITY-8T-7IP ‘Ro\hhq neadows, Thino's LOOOB
TILE [ Delete TITLE - [Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filin g does not gualify 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 an

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

T o602 321384100

ZGNATURE AND TYPEDLR FRINTED NAMEOF si'ﬁnmc OFFICERJR DIRECTOR

Date Daylime Phone #

QLT P

ny

CR2E034 (9/01)



