fi

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M78063 Apr 10, 2001 8:00 am
e e . ecretary of State

BOCARAY OPTICAL, INC. 04-10-2001 90065 001 ***150.00
Principal Place of Business Mailing Agdress
4900 LINTON BLVD. 4900 LINTON BLVD.
#38 #36
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
: ) - B o =
B S s AR WA OREM AL

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE

City & State City & State 4. FE! Number 65.0048090 Applied For
Not Applicable

i i unt iti
2 Cauntry Zp Country . Cortficate of Stalus Desied [ $8-72 Additonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
LIPNACK, MARTIN I., ESQ. .
Street Address (P.0O. 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 statement 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 registeted agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. L L . e e - T T S
9. This corporation is eligible to satisfy its Intangible FILE NOW!ILFEE.IS $150.00. oo == OB Car i Fnanana
L | E e . .
 Tacdiling recuirement and elects toT0 50: : After MAY 7, 2001 Fee will be $550.00 T R o ° O fgegqo"‘;z‘;f“
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE PD O Delete TILE [ Change T Adaition
NAME LANTZ, STEWART NAME
STREET ADDRESS | 4900 LINTON BLVD., $#34 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-ZIP
TILE ST O Defete TITLE [ Change [ Addition
NAME LANTZ, IRENE NAME
STREET ADDRESS | 4800 LINTON BLVD., #34 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/P CITY-ST- 2P
TIME O Delete TITLE {Jchange [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST1-2IP
TIE 3 Delete TITLE [Fchangs T Adgition”
NAME - -—] - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TILE O pelete TILE [ Change (7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncler oath; that t am an officer or director
of the corporation or the receiver or trustee empaowered to execuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
= changed, or ¢n an attachment with ith all ed.
SIGNATURE: Y e - ./ ‘%’/ TR) 406 3500

E AND TYPED OR PRHITED IAME ORSIGNING OFFICER OR DHRECTOR Daytima Phona #

CR2E034 (10/00)



