2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # K85299 ecretary of State
1. Entity Name 04-28-2003 90499 011 ***150.00
BEYER OPTICAL, INC.
Principal Place of Business Mailing Address
2445 SR, 584 2445 SR. 584 vuiurb gy
PALM LAKE SOUARE PALM LAKE SOUARE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State T T e 1 - City & State - : -~ | 4.-FEl Numbes-= ceo- - - | |Applied For
' 58-2955286 Not Applicable
2 Country e Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEYER' RODNEY R. Street Address {P.C. Box Number is Nat Acceptabla}
2445 SR 584
PALM LAKE SQUARE
PALM HARBOR FL 34683 City FL | ZpCode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and titla ! applicable . (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!II FEE 1S $150.00 R
v . 9. Election Campaign Financin
After Ma,y 1, 2003 Fef-.‘ wilt be $550.00 Trust Fund Copn"mtr?bulio:n " 0 fci;eodotohl!‘;if ¢
Make Check Paiiable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD [ Delete THILE Clchangs [ Addition
NAME BEYER, RODNEY R. NAME
saeet anoress | 242 LOTUS DR: STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL CITY-ST-2IP
TITLE vsSD * [ Delete TITLE O change [ Addition
haME™ BEYER, LESLIE M. NAME
sTREeT ADDRESS | 242 LOTUS DR- - - —= e e oo @ STREETADDRESS,|.. —o o o o e .
CIFY-ST-21P SAFETY HARBOR FL CITY-$T-2IP
TIMLE 1 pelete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP i CITY-$7-2IP
TIILE [ Delete TITLE (OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE T Delete TMLE ‘ [JChangs [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-2IP ] CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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
of the corporation or the receiver gr trusjfe egfpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen #5s, with all other like empowered.

SIGNATURE: 2= REQUIRED %/;;;/b 3 7219314772

/" PRINTED NAME OF SIGMING OFFICER QR DIRECTQR Data Daylme Phone #

YaEn N

CR2E034 (10/02)



