2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
POLUA L52073 Feb 29, 2000 8:00 am
BBO OPTICAL, INC. Secretary of State
02-29-2000 90139 033 ***150.00
Principal Placa of Business Mailing Address
1770 NW 122 TERR. 1770 NW 122 TERR.
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-1%67
i ® NIRRT R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65_0175599 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 1 $8‘75 Additional
' Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARATZ, MITCHELL Sreot Addrass (PO, Box Number is Nol Acceptabie)
1770 NW 122 TERR.
PEMBROKE PINES FL 33026
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstaling} DATE
) o . ) "
9. imsf_clzgrporatpn is ehgﬂ;l:; satlsiy(;ts Igtanglb]e A FILE.\?E?V:...DI::EE lSm$150.é]509 10. Election Campaign Financing $5.00 May Bo
ax il g rt?qulrement a 8cts to do so. fter MAY 1, 2000 Fee will be $ 00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TME [ change [ Addition
wwe | BARATZ, MITCHELL NAME
STREET 40DRESS | 9770 NW 122 TERR. STREET ADDRESS
Cm-sT-ZP | PEMBROKE PINES FL 33026 uiTy-§T-21P
TILE (3 petete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TITLE [ velete TILE [ change [ Addition
NAME NAME )
STREET ADDRESS T STREET ADDRESS
LITY-$T-21P CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
" T ] Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-21P

thig filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to exacute this report as requirad by Chapter 607, Flornda Statutes; and that my name appears in Block 11 or Block 12 if
ss, with ail other like empowered.

sinATURES VB e X ZA00D

. S S [N .
SIGNATURB’AND Y¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information suppl d wi
indicated on this report or supplementgl
of the corporation or the receiver of tr
changed, or on an attachment witt] a

CR2E034 (9/39)



