2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J & S OPTICAL, INC.

K59072

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90994 039 ***150.00

Principal Place of Business

% JACK STRICKLAND
704 ROSSELLE ST
JACKSONVILLE FL 32204

Mailing Address

% JACK STRICKLAND
704 ROSSELLE ST

JACKSONVILLE FL 32204-2332
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4. FE! Number 59_2927737 Applied Far

Not Applicable

dmod]
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Country

us

$8.75 Additional

8. Corlificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

704 ROSSELLE ST

CARLSON, DONALD WALTER
JACKSONVILLE FL 32204

Name

Street Address (P.O. Box Number is Not Acceptable)

803 PpicE ST

Ciw\lack sop i lle FL @Q,DLP

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicable. {MOTE. Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 . o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 ?ﬁ;t Igzn?jagoﬁ:?;ugg‘:ncmg O fdsd-gict’ohgg: °
(See critesia on back) a fake Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TILE B Chenge ([ Audition
NAME CARLSON, DONALD WALTER NAME e
streer aooress | 704 ROSSELLE ST STREET ADDRESS 9 o3 ke ST
crv-st-zp | JACKSONVILLE FL CITY-ST-2P JCLC]&S XAl ”e, . 3%0%
TiLE V5 O Gelete TLE ¥ Change (] Addiion
NAME CARLSON, CATHERINE HART NAME .
srreeT aporess | 704 ROSSELLE ST sTreeTnoress | B D FE lcg ST :
omv-st-zp | JACKSONMVILLE FL CITY-57-2p AQC&SOT\ Ui Ilf =C 3;3@4
e v meme TME O chenge [ Addition
NAME CARLSON, WILLIAM JAMES NAME
sTReET ADDRESS | 704 ROSSELLE ST STREET ADDRESS
CIfy-ST-21P JACKSONVILLE FL CITY-ST-ZIP
TITLE v %]e[e[e TITLE O cChange [ Addition
NAME CARLSON, LIMA BERNEY NAME
sTReeT AboRess | 704 ROSSELLE ST STREET ADDRESS
crv-st-ze | JACKSONVILLE FL CITY-ST-2IP
TITLE I Delete TITLE Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE 0 Delete TMLE [ change [ Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP

changed, or on an attachi

SIGNATURE:

of the corporation or the rec

th all other like empeowered.

(ol

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion 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 | am an officer or director
r or trustee empowered to execute this report as required by Chapter 607, Florica Statules; and that my name appears in Biock 11 or Block 12 if

‘erine ‘H—*@lrlso\ﬂ 4/97/00 (‘i’o‘/>353‘?7¢é

SIGNATURE AND T

YPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phane #




