e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

HOU AR |

[ ]
DOCUMENT #  K59072 May 02, 2002 8:00 am
1. Entty Name Secretary of State
_'
J & S OPTICAL, INC. 05-02-2002 90077 045 ***150.00
‘ 7
Principal Place of Business Mailing Address
803 PRICE ST 803 PRIGE ST
JACKSONVILLE FL 32204 JACKSONVILLE FL 532204
2. Principal Place of Business 3. Mailing Address HIIII”‘ II‘ IWI m” I|"| "Ill "” Iml I‘l" Iml Nu III“III” '|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2927737 Not Applicable
Zi Count Zi Count iti
P euntty ® hld 5. Cerlificate of Status Desired (] $8.75 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= Name —_
CARLSON, DONALD W Street Address (P.O. Box Number is Not Acceptabla)
803 PRICE ST
JACKSONVILLE FL 32204
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
Signalure, typed ar printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
" N . . P . . . '
9. 'This corporation is eligible to satisfy its intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed o Fops
(See criteria on back) C Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delets Nie - f’ / fil [ thanga [E/Addniun §
NAME CARLSON, DONALD WALTER NAME AARcson  Denimd sIAnTeX, &
sireeT AD0RESS | 803 PRICE ST STREET ADDRESS | &2 3 Fuc,é 37 §
CITY-ST-21P JACKSONVILLE FL 32204 CIry-ST-2IP JACk Soid ficcs 2 3215 ,/ s §
TME VS [ Celete TILE Vs /o T [JChange  [@Addition |
NAME CARLSON, CATHERINE HART Kb Catesont, CANMERME Hinrmamd
STREET ADDRESS | 803 PRICE ST STREETADDRESS | €A 3 pprcd S7
onv-st2¢ | JACKSONVILLE FL 32204 UN-S-2P | e prpadreces, (. 32284
B T I ~FlDateter = =5 P TITLE e — e 2t 2 g e :.—'_-7.%;-_.:{;»—‘: g =[] Change,. » E]_Addmon:.. -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delstz TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filin ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repogt or supplementat report igdtrue and #oour, nd that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or i receiver or trustee empojvered tofexecutetis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachquent with an address, wkh all gher like emrbowere
Lo aren ey o
SIGNATURE: LAZEUDES o). Cace sad p-ore G -353-994,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone #




