2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1.55528

1. Entity Name

RB OPTIC, INC.

Principal Place of Business

% BARRY FRANZBLAU
150 WORTH AVE
PALM BEACH FL 33480

Mailing Address

% BARRY FRANZBLAU
150 WORTH AVE
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90061 009 ***150.00

MV RRTRAT

DO NOT WRITE IN THIS SPACE

GR2E034 {10/00)

City & State City & State 4. FEI Number 65'018%39 Applied For
Not Applicable
Zi Count Zi Count iti
P uniry P ountry 5. Certificate of Status Desired | $8'75 ﬁfddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - .- Narme
FRANZBLAU, BARRY — - e ———
Street Address {P.C. Box Number is Not Acceptable)
150 WORTH AVE
PALM BEACH FL 33480
City FL Zip 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 Floriga.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NQTE: Ragistared Agert signature requirad when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 ) Trzcs:tlzznd Cgr?r?gu“?:ncmg O fdsd-e?jct’o“;x?e
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TNLE DP [ Delete TILE [JChange ] Addition
NAME FRANZBLAU, BARRY NAME
STREET ADDRESS | 150 WORTH AVENUE STREET ADDRESS
CITY-ST-2IP PALM BEACH FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ pelete TIRLE [ Change ] Acdition
NAME ) NAME
STREET ADDRESS - | STREETADDRESs | T —_ - - -
CITY-ST-2IP CITY-87-2IP
TITLE ] pelete TITLE [ Change  [] Addition
NAME > NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TILE [ change (7 Addition
NAME ] NAME
STREET ADDRESS "‘ STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
TITLE [ Delate TITLE [ change- [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

13. | hereby certify that the infarmation plied wit]

indicated on this report or supplegriental report isjtrue an
of the corporation or the receiveror trustee emp /

changed, or on an attachmentAwith an

SIGNATURE:

this filing does petrualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
a !

/ /%/

sncmfunyd TYPED OR pnrm?mue OF SIGNING OFFICER OR DIRECTOR

Bate Daytims Phona #

|



