e ————————— ]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000005315

1. Entity Name

TRI-COUNTY OPTICAL, INC.

Mailing Address
8325 SW 143 5T
MIAMI FL 33158

Principal Place of Business
8325 SW 143 ST
MIAMI FL 33158

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt, #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90666 008 ***150.00

VMDA AR

O CHECK HERE IF MAKING CHANGES

GASSMAN, LEIGH

City & State City & State 4, .FEI Number Applied For
- - 65 1026866 -|-- {Mot Applicable
Zi untr Zi Count M
lp_‘ Couniry P ountry 5. Certificate of Status Desired | ?eg.;esq 3?:{"“0”“
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

8325 SW 143RD STREET

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33158

City

Zip Code

FL

e

SIGNATURE

8. The above namgd entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

Hd,o_?

Sm#ature‘ typedqr_}mted name al registered agent and titla i(-;pphcab\e.

(NOTE: Registerad Agent signatura raquired when rainstating)

“ohTe

FILE NOW1!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 )
Make Check Payable to Florida Departmem ot State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE EV [ Delets TTLE OJ Change [ Addition
NAME GASSMAN, LEIGH NAME

STREET ADDRESS | 8325 SW 143 ST STAEET ADDRESS

cryv-st-ze | MIAMF FL 33158 CITY-ST-2P

TITLE P [ Delete TIMLE (] Change  [] Addition
NAME KULIN, STEPHEN NAME

street acoress | 13611 DEERING BAY DR. #202 STREET ADDRESS

cry-st-zP | MIAMI FL 33158 - CITY-S1-2P -

TITLE T : ; 3 Delete TIILE E-emme [ Addition
NAME MAGOON, ROBERT NAME

STREET ADORESS | P O BOX P3 STREET ADDRESS

cre-s-2p - CAGSPIA GO 87612 CITY-5T-21P A%{\ \ CO 8] Lp|’z,

TITLE O Delete THLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST.21P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STAEEY ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T- 7P

TITLE [ elete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the informatioh supplied with this filin
indicated on this report or supplemental report is trua an

changed, or on an attachment with an address, with all other like empowa

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

T [ accurate and that my signature shall have the same iegal effect as if made under oath; thal | am an officer or director

of the corparatior: or the, receiver or tnistee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ed.

L W W i B e h & -

=led a1y

Date Daytime Phone #

RLAL/ZO

AY

CR2E034 (10/02)




