2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M33890

1. Entity Name

MARGATE OPTICIANS, INC.

Principal Place of Business

258 NORTH STATE ROAD 7
MARGATE FL 330634557

TR e Tt T R T T

Mailing Address

258 NORTH STATE ROAD
MARGATE FL 330634557

7

T My o PO

L

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 02, 2001 8:00 am

ecretary of State

04-02-2001 90043 012 ***150.00

g

DO NOT WRITE IN THIS.SPACE

City & State City & State 4. FEI Number 59_271 1834 Applied For
Not Applicable
- - "
4p Country Zip Country 5. Certificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Cl OTT, PETER Street Address (P.C. Box Number is Not Acceptable)

2000 S.W. 59TH AVE.

PLANTATION FL 33317

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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
B N L L ) i
. ~9.—Th13.f:9rporatlc?n_ts‘ehglble.to.sattsfy_gs.lntanglbie-s-. m«w«Flﬁ»‘l}l?!gﬂJ{EfEJ?;f;:ngson 50 gmem—i~-10,-Election.Campaign Finaneing=mtosme $5,00 -May Bo=-|—
Tax f\hn.g rgquwement anc elects 10 da so. After 001 Fee wi Trust Fund Contribution. O Added to Fees -—
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTCRS IN 11 -
TITLE P 0 oelate TITLE Clchange [ Addition | S
(=]
RAME CIGALOTTI, PETER HAME =
STREET ADDRESS | 2000 S.W. 59TH AVE. STREET ADDRESS 3
orv-si-ze_ | PLANTATION FL 33317 cirv-57-2P o
o
TITLE [ peete TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmy-sT-2IP CITY-S5T-2IP
TITLE O petete T5LE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Hfte e e e [ Delete W TILE _ _ [ Ghange  ,.[] Addltion
NAME —— NAME - L ’ i
STREET ADDRESS STREET ADDRESS — 1
CITY-ST-2IP CITY-ST-7IP . . I
TITLE (] Delete TITLE J change [ Additién
NAME NAME ’
STREET ADDRESS STREET ADDRESS
4
CITY-ST-2P - CITY-ST-2IP

13. | hereby certify that the infgy
indicated on this report oi/Supplem
of the Corporat\on or the cewer or istee empo Eredt execy

tal report is trye apd accurate and that my S|gnature shall have the same |ega| effect as if made under oath; that | am an cfficer or director
2 this report as required by Chapter 607, Florida Stalutes; and that my name appears in Blaock 11 or Block 12 if

Date Daytime Phone #




