FILED
2003 FOR PROFIT CORPORATION
UNIF?)RM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # L55528 Secretary of State

1. Entity Name 01-29-2003 20157 034 ***]150.00

RB OPTIC, INC

Principal Place of Business Mailing Address

% BARRY FRANZBLAU % BARRY FRANZBLAU
150 WORTH AVE 150 WORTH AVE

— i iIIIIIIUIIIIHIIII'IIIIIHIIUIIIIIMIIINIIIHIIIIIIIIHIll!illlll I |

2, Principal Place of Business 3. Mailing Address
i . . I . 1c.
Sulte. Apt. #, etc Sulte, ApL. #, el [ GHECK HERE (F MAKING CHANGES
Cfty & State . Clty & State 4, FEI Number 65018%39 ADP“ed For
b Not Applicable
Zip w Counlry Zip i - Country ~= . ~| s Cenificate &f Status Desired 0 $8.75 Additional
'.' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FRAN BARRY
ZBLAU' Street Address (P.O. Box Nurnber 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 Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE o -
Signature, typed or printed name ot regislé?e‘a‘,agenl and title if applicable. {NQTE: Registered Agent signatura raquired when reinstating) DATE
After My 12003 Fee Wi 6 $550.00 9. Hocion Camoagn Francing _ $5.00 vy 5o
! Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10, OEFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TLE DP T . [ elste TITLE ] Ol Change [ Addition
NAME FRANZBLAU, BARRY " NAME
sraeeT aooress | 150 WORTH AVENUE STREET ADDRESS
orv-st-zp | PALM BEACH FL CITY-ST- 7P
e B [ Dslete TITLE {JChange  [] Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . o e emee. . fomvestze_ o
TITLE (1 pelete TITLE O change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
THLE [ oelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZP
TIME [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Defete TITLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ CITY-Si-21P CITY-ST-2IP

Ping does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my narpe appears in Block 10 or Block 11 i
plf other like empowered.

SIGNATURE: ﬂﬁ i=rnieQUIRED //,77/0 J¢/-832-Jo0

ATURE AND TYH D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dﬂle Daytime Phane #

12. | hereby certify that th¢ information gupplied with this
indicated on this report gr- sUppfeme pial report igr'tru
of the corporanon or the' receiver or trustee e &

CR2E034 (10/02)



