2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M78063 FILED
1. Entity Name A r 10, 2000 8:00 am
BOGARAY OPTICAL, INC. ecretary of State
04-10-2000 90078 029 ***150.00
Principal Place of Business Mailing Address
4900 LINTON BLVD. 4900 LINTON BLVD.
#36 #36
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-6686
T e T IR MTER AN MR
Suile, Apt. #, elc. SL"Jite, Apt. #, etcAr . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0048090 Not Applicable
Zip Couniry Zip Country 5. Cenriificate of Status Desired | geae';?q‘ﬁi‘ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - Name - - e
UPNACK' MARTIN l" ESQ. Street Address (P.O. Box Number is Not Acceptable)
7880 W. OAKLAND PARK BLVD.
SUITE 300
FT. LAUDERDALE FL 33351 , .
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and ttle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
et e g st | attr v 12000 Fos wil bo 6000 | "® EecionCemonfinancng - $5.00 oy o
el ’ ' N Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O Desete TITLE O change [ Addition
NAME LANTZ, STEWART NAME
sTREET ADDRESS | 4900 LINTON BLVD., #34 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-51-2IP
TITLE ST 1 Delete TTLE [Jchange [ Addition
NAME LANTZ, IRENE NAME
street AooREss | 4900 LINTON BLVD., #34 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-87-21P
TITLE 7 Detete TITLE [ change [ Addition
NAME T o NAME — © ~~|~— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE I oslete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TLE [ pelete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete " TITLE O change (] Addition
NAME - HAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-S1-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wi er like empowered.

SIGNATURE: 7

Qv e, ,-; G/ Al S lg_lb{x)ﬂﬂgf@,'(ﬁﬁ'57a)

)GNA

RIAE 2ND ﬁbs‘ﬂfﬂﬁl\qﬁnms OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #
1 ] T

CR2E034 (9/99)



