2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BAY BREEZE OPTICAL, INC.

PO0000010852

Principal Place of Business

6639 DOLPHIN COVE DR.
APOLLO BEACH FL 33572

Mailing Address

6639 DOLPHIN COVE DR.
APOLLO BEACH FL 33572

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. # elc.

FILED

Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91420 047 **+*]

50.00

A0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘362 1052 Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired

O

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KEATON, TEDDI
1116 KINGFISH PL.
APOLLO BEACH FL 33572

Vi ko mie  Haskide

VAL A O

cceptab .
oVE ﬁ&l VE

Ciw%{?é)u_o Bé#ﬂﬂ

FL

388,

8. The above named entity submits this statement for the purpose of changing its registereyr registered

S1GNATURE%‘£6 Jni R /lﬁ/ v, pr?e S/.Cfen‘?L

agerH, or bpth, in the State of Florida.
% 3/9-02-

Signatfre, typed or printed narna of registared agent and title if applicabla.

(NOTE: Hegistered Agent siglfature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE I$ $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TILE [ change  [J Addition
NAME HASKINS, VIRGINIA M NAME

sTreeT ADDRESS | 6639 DOLPHIN COVE DRIVE STREET ADDRESS

CITY-§7-2IP APOLLO BEACH FL 33572 CIY-ST-21P

1ImE v 2 Delete TITLE [J Change ] Addition
NAME HASKINS, JOHN A NAE

STREET ADDRESS | 5639 DOLPHIN COVE DRIVE STREET ADDRESS

cry-st-zp | APOLLO BEACH FL 33572 CITY-$T-2IP

TITLE O Delete TILE : [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2P

TrLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREETADDRESS | . STREET ADDRESS o .

CITY-ST-2IP R CTY-57-21 L R

TITLE i o cotwse ool Delete o |FoLE ; f T e e ¢+ o[ Cnange. =[] Addition
NAME | Y ‘ : A L DR
STREET ADDRESS STREET ADDRESS _ ) i

CITY-ST-2iP CITY-ST-2IP L A "_ 2t

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. | further cértify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shal
of the corporation or the receiver or trustee empowered 1o execute
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

: ST A3 A
’@ea&}' e?ﬂf&

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR

ave the same legal effect as if made under oath; that i am an officer or director
this report as required by £hapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if

il

37963 §/2-6¥9-6335

onf

Date Daytimg Phone #

AV £504110

CR2E034 (9/01)



