2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E(034 {10/00)

L ]
DOCUMENT # L34261 Apr 28, 2001 8:00 am
1. Entity Name ecretal y Of State
MDE OPTICAL, INC. 04-28-2001 90076 012 ***150.00
Principal Place of Business Mailing Address
% MARLENE D. ERSOFF % MARLENE D. ERSOFF
4884 S. KIRKMAN ROAD 4884 S. KIRKMAN ROAD
ORLANDO FL 32811-3650 ORLANDO FL 32811-3850
us us
Suile, Apt. #. elc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2980694 Mot Applicable
Zi C t Z C t i
P euntry w ountty 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ERSOFF’ MAHLENE D Streel Address (P.O. Box Number is Not Acceplable}
9773 GAULT ST.
ORLANDO FL 32838
City Fol Zin 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
Siprature., typed or prnted name of registercd agent and tille it apolicable (WOTE: Reqisternd Agert sigracure requirce whoen -cinstating) DaTE
9. This corporation is eligible to satisfy its Intangible FILE NOWUI FEE IS $150.00 ‘ ) )
10. El £
Tax fling requirement and elects 1o do so, Afier MAY 1, 2001 Fee wil be $550.00 0. Election Campzign Financing $5.00 way Be
i . Trust Fund Coentribution. O Added to Fees
(See criteria on back) & Wake Check Payable to Department of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ pelete TILE [ Change  [] Adiditior
NAKE ERSOFF, MARLENE D. MAME
STREET ADDRZSS | O773 GAULT ST. STREET ADORESS
CATY-ST- 2P ORLANDO FL 32836 CiTY-57-217
TITLE D O Deiete TITLE 1 Chasge [ Acdition
NAME ERSOFF, BURTON A. NaME
STREET ADDRESS | 9773 GAULT ST. STREET ADDRZSS
CITY-ST-21P ORLANDO FL 32836 CIEY-$T-2P
THTLE U Dalese TILE [ Change ] Addition
NEME MAKE
STREET ADDRESS STREET ADDZESS
CITY-51-21P CATY-5T-21P
TITLE 1 Delele TITLE [ Changz [ Addition
MARAE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TiTLE ] Delete e [ Change  [] Addition
NAME NAME
STREET 4DDRESS STREET ADOSESS
CITY-ST-24p CATY-ST-27
TITLE ] Detete TITLE ] Changs [ Adaidicn
NAME MaME
SYREET ADDRESS STREET AUDRESS
oITY-5T-7IP ORY-ST-21P

13. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3Xi}, Flor\oa Statutes. | further certify that the infermalicn
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or d'recter
of the corporation or the receiver o trustee empoweted by gihapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12°f

7

changed. or on an attachment v».ys? 2
SIGNATURE: ‘ - [l 4‘//’%»/ Yo7 2,?5/ 7%’7’
swéWTvan OR PRIfFER-H2E OF #(GHING OFFICER OR DIRECTOR / e Caline Proho




