2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am

DOCUMENT #
it L55528 Secretary of State
RB OPTIC, INC. 02-14-2002 20015 002 ***150.00
Princlpal Place of Business Mailing Address
% BARRY FRANZBLAU % BARRY FRANZBLAL
150 WORTH AVE 150 WORTH AVE . '
I S W HERRAAN
2. Principal Place of Business 3. Mailing Address “"mllm I“I‘ I”ll ml “"“l “ I’ ) I

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEIl Number Applied For

65-018%39 Not Applicable
Zp Country Zip Country 5. Certfficate of Status Desited ~ [] 3873 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
FRANZBLAU' BARRY Street Address (P.O. Box Number is Mot 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 Florida,

SIGNATURE
Signalure, typed or printed name of registered agsnt and title if applicabls. {NOTE: Registered Agent signature required when rainstating} DATE
* Tovting rmemantanaoccs ndoso | atierMayh 2002 Feowilpesssnoo | " EecknCamadontuancis - $5.00 way e
h ’ ' * Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ belste TITLE [] Change ] Addition
NAME FRANZBLAU, BARRY NAME
STReET ADDRESS | 150 WORTH AVENUE STREET ADDRESS
CITY-5T-7Ip PALM BEACH FL CITY-ST- 24P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CHY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME S T U ERAMET | e T e T e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Iy -5T-21P
TITLE [ pelete TILE [J Change  [] Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE 1 nalete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-7IP

13. | hérsby certify that the informatj ’gupplied {th this filing dges not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental reporifis true and'agturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgver or trustee enfipoweregio gxecuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmént withyan addr er life empowered.

SIGNATURE: _ TR A= EBIRED Yhs/ox_ Si-§372-2030

‘ SIGu‘iUHE AND TYPED OR MNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV SP200¥0

CR2E034 (9/01)



