2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M85978

PENN OPTICAL CORP.

Principal Place of Business

18999 BISCAYNE BLVD.

N: MIAMi BEACH FL 33180

Mailing Address
18999 BISCAYNE BLVD.
N. MIAMI BEACH FL 33180

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90099 043 ***150.00

R

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
650056887 Not Applicable
P Country 2ip Country 5. Certificate of Status Desired a $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

JOHNSON, LYN
745 NE 155 ST
N. MIAMI FL 33162

Name

Strest Address (P.Q. Box Number is Mot Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature raguired when reinstating) DATE
T o L . m
9. _I\_h|sfﬁprporat\c‘)n is er|1|lg|bls k‘) sz;mstfyéts Intangible At FIIII;ﬂ NIEO\;V.!.2 I;EE I?Hi!eSO.HU 10. Election Gampaign Financing $5.00 May B
ax i mlg rngreme and elecls 1 do s0. er May 1, 2002 Fee w $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, - CFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME JOHNSON, LYN NAME
staeet sooress | 745 NE 155 ST STREET ADDRESS
omv-s1-zp | N MIAMI FL 33162 CITY-ST-ZIP
THTLE vsD [T Detete MLE [ change [ Addition
NANE JAFFE, MARK NAME
sTreeT aboRess | 1821 W 27 ST STHEET AUDRESS
CITY-ST-2IP MIAM| BEACH FL CITY-ST-2IP
TIE O pelete TITLE O change [ Acdition
NAME ~ - NAME -
STREET ADDRESS STREET ADDRESS
GITY-S7-71P CITY-5T-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ elete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P

13. | hereby certify that the informaticon supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on Ihis report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atachment with an address, with all other like empowered.

SIGNATURE:

lf3° po. (208)g yy-gaas

Data D& time Phone #

CR2E034 (9/01)



