2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M33890 Mar 14, 2002 8:00 am
1. Entity Name . : Secretal y Of State
MARGATE OPTICIANS, INC. : 03-14-2002 90012 025 ***150.00
Principal Place of Business Mailing Address
258 NORTH STATE ROAD 7 258 NORTH STATE ROAD 7 puUU4duz
MARGATE FL 330634557 MARGATE FL 33063-4557
2. Principal Place of Business 3. Mailing Address ”""I“ ‘" MII ml’ |||l| m” |||| l ” || ” m"lll” IlIH |||” llll
. Buite, Apt. #, etc. Suite, Aot #, efc. T DONOCI_WRITE IN THISSPACE e aiee o o
City & State City & State 4. FE! Number Applied For
50271 1834 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CIGALOTTI’ PETER Sireet Address {P.Q. Box Number is Not Acceptable)
2000 S.W. 59TH AVE.
PLANTATION FL 33317
City FL Zip Code

8. The above named entity submils 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 egent and title if applicable. {NOTE: Registered Agent signalure requirsd when reinstating} DATE
_ |:=9.2This corparation is-eligible-1o_ satisfy.its Intangible—_|________ FILE NOW!! FEE IS.$1 sor e O E18GOR CATES R R
= = = BT FIRERCITY
Tax filing requirement and elests 10 do so. After May 1, 2002 Fee will be $550; 00 : P g $5.00MayBe
s Trust Fund Contribution. Added to Fees
{See eriteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg P O Delete TITLE []Change [ Addition
HAME CIGALOTT, PETER NAME
sTReET AnoRess POO0 S.W. 59TH AVE. STREET ADDRESS
omi;sr-ze PLANTATION FL 33317 CITY-S7-21P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P ] CITY-ST-2IP
TTLE [ peleta TITLE [ change [ Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME UV | 1113 . i
STREET ADDRESS STREET ADGRESS - - T - -
CITY-S7-2IP CITY-ST-7IP
TILE O Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP || crry-s1-zP
TITLE [ Delete TINE {ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
erv-stze Jfo L . /) CITY-ST-7IP

TRE 200

wntlif(s filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
rue and aggurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director

oe empowered to g cute thip report as required by Chapter 607, Florida Statutes; and that myfname a; pears in Block 11 or Block 12
address, with al i owered. 017 ,_Zl 5

2

k) SIGNATU\E AND TYFED)’R ?ﬁINTEh-NAME OF SIGNING OFFICER OR DIRECTOR Date /

Daytime Phone #

CR2E034 (9/01)



