""2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000056301

1. Entity Name

THE OPTIQUE, INC.

4/,

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-02-2001 90070 004 ***150.00

Mailirg Address

Principal Place of Business

1261 HWY 58 EAST
DESTIN FL 32550

1261 HWY 58 EAST
DESTIN FL 32550

2. Principal Place of Business 3. Mailing Address “““IIH“ ““ l | l “1 ||“ “ml | II “l“ “‘Il ““ “Il
Suite, Apl. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A - 35533 Y Q[ et Avpieabis
Zip Couniry Zip Country . $8.75 Additional
5. Cenrtificata of Stalus Desired 0 Foe Raquired
£ 2" 7 . -'B. Mame snd-Address of Current Ragistared Agert -~ .. - | . [ 7. Name and Address of New Reglistered Agent
- e I N LWV N e S
LYNG D, R. LANE Steat Addregtf’r:) ';x\l'fumbe\‘:is Mot Ac‘c\afl:l%
4477 LEGENDARY DRIVE STE 202 B
DESTIN FL 32541 (_i ',‘ q Le Qﬁdﬂ N 5}6 Eb;)
Cit N Zi ‘
Desstin % % FL | 53|
a The MWNS ?tament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
' sbm{(:ypauer dluﬂh{dlmmmiw (NOTE: Regisierad Agent sigrasuie requined when renstaing) LI
. 8. This corporallon\e-eug;ble—t(sansfy ‘is Intanglble FILE NOW!!l FEE IS $150.,00 10. Election Campaign Financing 00
Tax liiing requirement and elecis 10 do so. After MAY 1, 2001 Fee will be $550.00 " Trust Fund Contribution. ;“"df;;d o oy Bo
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D O Deleta ME [ Chenge (] addition a
NAME MOLLEGA, RAFAEL O JR DR NAME =
STREETAODRESS | 12671 HWY 98 EAST STREEN ADDRESS 3
omv-57-2° | DESTIN FL 32550 . CITv-ST-2¢ 0
e D [ Seles TE O Change [ Addition §
NAME MOLLEGA, ALUNE M ’ NAHE -
STREET ADDRESS | 12671 HWY 98 EAST b STREET ADDRESS -
ev-3t-2p | DESTIN FL 39550 CITY-§7-29 J
e | TMLES = P - e = Y e —==Mm e T el A - T e TR T D—Ch-éna” iy Radilicn ~ i i
NAME NAME
- SIREETADDRESS | —-  ~ -~ =~ - — ——— - - STREET ADDRESS | - - - e ] e
CY-ST-2P CcY-§T-2P '
-| mne O belee TmE 3 Change (7 Aduition
RAME NAME
STREET ADDRESS STREET ADDRESS.
CrY-S§T-2P cy-st1-ap
TME O bakete TME O] Crange [ Additian
NAME NAME :
STREET ADDAESS STREET ADDRESS
CIrY-S1- 3P Cirv-s1-aP
TILE 3 Delete TIRLE Ol Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
13. ) hereby certify that the information supplied thh th(s f1||n dces not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily thal the im'ermati
omfdtgsemca: r:gr; nlgnr%;:?ge or'esc% w%’re';et?fxgte o ata gnd mal my slgnain;: gn%llhna\;o ttelg _?ag\e Igg?slta e’fei’n!:t] as le n;f:e under oalh: that { arlrz an oﬂngerrnor mraecTor
psit a5 requir ot orida Statules; i 1ot B
changed. or on an attachment with an address, wlthal otner RESHID. o yLhee ' an Ly M6 appasrs in Block 11 of Block 12
-
SIGNATURE: 5 27.0p SEI-XP pen
mmmﬂmmmm?umwmmmm 'OR Daylimut Phone £




