2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 8% H3RI1R| -

1. Enfity Name

Telk OpmiciAns e

Principal Place of Business Mailing Address

5528 WS Sy NoerH 55298 Uusog

Kewert Teemn Ke gert Teomm

Lakez,and (R 33809 Lol lad , 7 373509

MNe T

FILED
Jun 08, 2001 8:00 am
Secretary of State

06-08-2001 90160 017 ***150.00

954184

2. Principal Pla:e of Business 3. Mailing Address
Sute, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Appiied for
‘W — a(/,? gso 6 Not Apphcable
z ount Zi Caunt it
P Country P ouniry 5, Certificate of Status Desired O $8'75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TcemA , Ee bert T. .
FHE NATvre TRHLL
LAKELAD, Fe 33804

Name

Strea: Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entily submits this statement for the purpose of changing its gistered office or registered agent, or bath, in the State of Florida.

SIGNATURE _
€gnature, typad or ountec name of 1egisiered agent and tile if applicable (NOTE 3egstared Agent sig-iature required wher: reinstating) DATE
- Foys ot N [}
o Tis comontcn s chge o S S IUTINE | o WAy 130 [ oo il o $35000 | 1% EecionCanpsn Foanng - $5.00 iy e
A 918 ) ' Arer AY 1, <0 € ] povwete Trust Fund Contribution. 0 Added 1o Fees

— ~ (See criteria on backy O “'""Make*crieck‘Payat‘!) LA Depgmnlalnt'of‘sm o - ~ - -
1. T [OFFICEHS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fine Presidevs . O Delete TLE D change ] Addition
NAE Tooww, Rebevt 37, HAME
streeTaDDREss | Il AN ATuRE TR STREET ADDRESS
CITY-ST-21P Lukpee ey > ll;z 53 S CITY-ST-2IP
TMLE ‘;ec, _f [ Delete TITLE [J Change  [_] Addition
MAME T c A ; Ca . NAME
swertaooress | P & Natuie TR STREET ADDRESS
CTY-ST-2P LAKELAFD L 33‘809 CIry-51-2iP
1ITLE / [ Detate TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2P
iHLE [ petete TITLE O change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS ;
CATY-ST-21P CITY-5T-21P )
WITLE 3 Detete TTLE [ change ] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE (] Delete TILE [ change [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRELS
CIY-ST-2IP CITY-ST-2IP

13. | hereby certify that the |
indicated on this gpoft or supp

other like empowered.

SIGNATURE:

e pplied with this filing does not qualify for the exemptio
lepental report is true and accurate and that n v signature shall have the s: : r
or trustes gmloweregdo exscute this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7Y V1A

n stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED'DR PRINTED NAME OF SIGNING OFFICER « R DIRECTOR

P e 1

(p-///c/ F63 -FT3 2220

¥

Date - Dayume Phone #

pp——

1

B R &

CR2E034 (11/00)

ary

N F

SR Lt i

o gt



POLK OPTICIANS, INC.
% ROBERT J. TOOMA
5528 US 98 NORTH
LAKELAND, FL 33809

Regquest taken by: sprather
05-25-2001

The forms you rece

(1) 201. COR P

Should you have any qu
please contact us at t

Division of Corporatio

ntly raquested from this office are:

rofit A/R

estions or need any further information,
he address below:

ns - F.C. BOX 6327 - Tallahassee FL 32314

K e i

o S EEER .ol TRSHE 2kE



P “ﬁfb%d)m@(d\
Sr " .
‘ Polk Opticians

5528 U.S. 98 North ¢ Lakeland. Florida 33809

Phone: (863) 853-2( 20 ¢ Fax: (863) 853-2035 S5<{}Xd
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