T

FILED

DOCUMENT # H89484

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am
Secretzlry of State

1. Entity Name
TWIN OAKS OPTICAL, INC. 05-02-2002 90042 031 ***150.00
Principal Place of Business Mailing Address
4600 SUMMERLINE ROAD 4600 SUMMERLIN ROAD
SUITE C4 SUITE G4
FORT MYERS FL 33919 FORT MYERS FL 33919
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
59‘2605697 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
- I e U Ay, e i L e D S — £ - e = FeeFqumred__,A., =

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
OLSEN’ TERESA L. Street Address (P.O. Box Number is Not Acceptable)
1416 SW 36 TERRACE ’
CAPE CORAL FL 33804

City FL

Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed cr printed nama of registared agent and title if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
9, ‘IT"zasﬁcl:icr:lrp?rahc‘_)rn is elltg\b\;} tc') selltlstfycljtg lm.ang|ble FILE NOW!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 may Bo
X ‘g ;qu ement and slecls to do so Aft _May\jl‘2_9_02 Fe§> will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria en back) | Make Clieck Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE [CdChange  [J Addition
NAME OLSEN, TERESA L. NAME
sTReET AnDaess | 1416 SW 36 TERRACE STREET ADDRESS
emv-st-ze | GAPE CORAL FL CITY-ST-2IP
TMLE [ Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-ap CITY-ST-71P
ME ' ' . T Ooeee  fme T T T T T T e Changem~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-2IP
TITLE O belete TITLE [l Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRYZST2IP 7 45| € .317‘.' G e R s R CITY-.ST_?'I.F.» ] C T Lk N O R R R B S S
TITLE [ pelete TITLE (O change [ Addition
NAME A NAME e
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal «f
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 807, Fleorida Statules; and that my name appears in
changed, or on an attachment with,an address, with all other (& Bmpowered.

()] LAt

13. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07§f3)(i), Flofrida Statulc;as. | fu;]th?]r clertify thatf:‘he inforgwation
ect as if made under oath; that | am an officer or director

Block 11 or Block 12 if

ZREn L/20R 7o/ F5E 2R

SIGNATURE: _ gyl

~—SIGNATURE A‘no TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate . "Daytime Phane #

1 b ICHN |

AW

CR2E034 (9/01)



