e

. FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

cretary of State
DOCUMENT # L17645 Se
1. Entity Name 01-15-2003 90176 016 ***150.00
OPTICAL EFFECTS, INC.
Pringipal Piace of Business Mailing Address
1515 WEST HILLSBOROUGH AVENUE 1515 WEST HILLSBOROUGH AVENUE
TAMPA FL 33503 TAMPA FL _338()3
- . IR ARR TR IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. _ [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2980422 Not Applicable |
“ip ‘ Couniry SRR B — | OuNITY -~ i_5, Certificale 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

SELTZER, DANEEL H. Street Address (P.O. Box Number is Not Acceptable)

1515 WEST HILLSBOROUGH AVENUE

TAMPA FL 33603

City Zip Code
h n Vt' FL

8. Thé above named entyy su its this statement ffr thefpu e of changing its registered office or registered agent, or bath, in Ihe State of Florida. | am familiar with, and accept
the ohligations of registhyed a )

SIGNATURE i \\”\\ Lo
Signature. typed or nﬁ!‘l‘m!‘ﬁa,me of registered agen‘l\and‘liﬂa if applicable. {NOTE: Registered Agent signature required when reinstating) DatE Y
FILE NOWI!! FEE IS $150.00 . N )
g = rnl o a1 B0 Fas il Ee ¢ -..-.6,.-_..._......., g e T e 2 et e e = w2 ¢ = - Q.2 Election.Campaign Financ -~ BB, .
T After ay 1,2003 Fee'will be $550.0 ’ Trigl Fund Co?‘\tr?bution. " O fci!eg?Ohg?‘;sBe
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 41
TME P ] Delete TITLE [JChange [ Addition
NAME SELTZER, DANIEL H. NAME
stReeT ADDRESS | 1515 WEST HILLSBOROUGH AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33603 CITY-5T-2IP
TITLE [ peleta TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TIMLE [J Change [ Addition
NAME NAME o
STREET ADDRESS R — — N._stReer AnpResS | eSS i i
_CITY-ST-2IP e CITY-ST-21P
TITLE O Delete TITLE [ Change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-$T-71P ) CITY-ST-ZiP
TMLE [ petete TILE [J Change [ Agdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS e
CITY-ST-2IP ' TN CITY-ST-2iP

filifg does nat qualify for the exemption stated in Section 119.07(3)i), Plorida Statuies. | further certify that the informaticn
! accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
g o execulerws report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 17 if

afl oler like enfpowered.
l)' ’)}st

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

12. | hereby certify that the information supplied with thj
indicated on this reprkay supplementa’ report is ty
of the corporation or the péyer or trustee empo
changed, or on an atta t With.an address,

SIGNATURE:

WO RIS -

nv

‘CR2E034 (10/02)




