FILED
2003 FOR PROFIT CORPORATI Aug 04, 2003 8:00 am

UNIFORM BUSINESS REPORT { BR)

Iv  2i69EL0

DOCUMENT #  L18007 Secretary of State
1. Entity Name 08-04-2003 90148 043 ***550.00
ELLIOTT OPTICAL, INC.
Principal Place of Business Mailing Address
C/O PAUL ELLIOTT C/O PAUL ELUOTT
423 U.S. HIGHWAY 27 NORTH 423 U1.S. HIGHWAY 27 NORTH
2, Principal Place of Business 3. Mailing Address ‘
Suite. Apt. # atc. suite, Apt. # etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59'2971864 Applied For
Not Applicable
Zipr T s .- _(iountry : ZP -y s Fguntr{/ - - 5. Certificate of Status Desired ~ _[J ‘$8'75, Additional
= L Il - s B e S = e i FeeHequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ELLIOTT, PAUL
Street Address (P.O. Box Number is Not Acceptable}
423 U.S. HIGHWAY 27 NORTH _
LAKE PLACID FL 33852 Y
A City FL [ 20 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, | am familiar with, and accept
=. the obllganons of registered agent,

SIGNATUHE -
- ' Signature, typed or printed name of ragistared agent and titls if applicable. {NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOW!l! FEE 1S $550.00
] . an Fi .

At Sepember 16, 2003 Foo wil b ST5000 S AT 1§50 e
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
me - |[DP . O Delete TITLE OJ change [ Addition
NAME ELLIOTT, PAUL : : NAME
streeT anoress | 423 ULS. HWY. 27 NORTH STREET ADDRESS
oryv-sr-ze | LAKE PLACID FL CITY-87-21p
TMLE DsT [ Delete TTE [ change [ Addition
NAME ELLIOTT, THERESA NAME '
streeT anoness | 423 U.S. HWY. 27 NORTH STREET ADCRESS -
crv-st-z¢ | LAKE PLACID FL i} o - oStz 4= et e e— LT e ———
TITLE [ Delete TITLE [ Addition
NAME NAME We a_Po [oq, 7z (Onol ‘Qei
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZP CITY-St-21P -Hr\c_ pa.in B 400) -E{ _Ihl <
UL ‘ 1 Delete e . ‘0] hdition
NAME NAME Ol(’J | his -F;( m LWAas :
STREET ADDRESS STREET ADDRESS L !
CITY-ST-2P CITY-ST-21P . - . 1 Me. :

Y misloid al.w-nﬂ a.H _

TiE : [ oelete TITLE [ Addition
NAME NAVE of Mness ohile T was
STREET ADDRESS STREET ADDRESS . . CJ f
CITY-ST-2IP CITY-ST-2p Dot d m‘mj “fh‘. < 56)1“ nj‘ an i
TILE ‘ O Delete e i ] l [ Acdition
e : e | overlaoked when T came |
STREET ADDRESS , STREET ADDRESS !
CITY-ST-2IF CITY-ST-ZP g baa{‘ v
12. { hereby cerlify that the information supplied with this filing does not qualify for the exemption sta formation

indicated on this report or supplemental report is true and accurate and that my signature shall ¥ o director

of the carporalion or the receiver or trustee empowered 1 execute this report as required by Chi Block 11if

changed, or on an attachmenpwith an address, with all other like empowered - :

; ' = — .

SIGNATURE: a / g . miFNIE BLe3-H6s-1T717

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR = Date Daytima Phone #

CR2E034 (4/03)




