2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and titie it applicdble. (NCTE: Registered Agent signature required when reinstating) DATE
e oo | ptor MAY 1,2000 Fee wll boSss000 | " ERclenCempagn Francig - $5.00 way 5o
d e - ’ N Trust Fund Contribution. Added to Fees
{See criteria on back) ﬁ. Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ¥z ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TNLE DP O Detete TILE [ change [ Additicn
NAME ERSOFF, MARLENE D. : NAME
STREET ADDRESS | 9773 GAULT ST. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32836 ‘ CITY-ST-2IP
TITLE D [ Detete TILE [ Change (] Addition
NAME ERSOFF, BURTON A. - NAME
STREET ADDRESS | 9773 GAULT ST. STREET ADDAESS
Clry- 57-71P ORLANDO FL 32836 oITY-SI-2IP - R
TILE ) 1 pelste TITLE [Ichange (] Addition
HAME NAME
| STRAEET ADDRESS STREET ADDRESS
GITY-ST-2IP Giry-ST-2IP
TIILE 3 pelete TITLE (3 Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
: CITY-ST-2IP CTY-ST-2IP
I e [ pelete TITLE [ Change  [] Addition
' NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP _§ ov-srze
TITLE [T Delete TMLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-§T-2P

13. 1 hereby certity that the information supplied with this fing does not quaiy for the exemplion sialed in Section 119.07(3)(0), Florida Statutes. | further certify that the Information

indicaled on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatioh gr the receiver or trustee empowered 10 execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ‘stachment with an adgyess, with all other like empowerg

%oad? L

; »
, oA
1

CigRlENE LRseF 6% 7/4/;

;7 OR DIRECTOR Date

| SIGNATURE:

W07 295" %j?’

Daytime Phéne #

DOCUMENT # 34261 .
1. Entity Name A l' 25, 2000 8.00 am
MDE OPTICAL, INC. ecretary of State
04-25-2000 90059 018 ***150.00
Principal Place of Business Mailing Address
9% MARLENE D. ERSOFF % MARLENE D. ERSOFF
4884 S. KIRKMAN ROAD 4884 S. KIRKMAN ROAD
ORLANDO FL 32811-3650 ORLANDO FL 32811-3641
us us
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumber Applied For
59-298%94 Not Applicable
7ip Country ap Couniry 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
ERSOFF- MAHLENE D. Street Address (P.O. Bax Number is Not Acceptable)
9773 GAULT ST.
ORLANDO FL 32836
City FL Zip Code

CR2E034 (9/99)



