5 d FILED
2092 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

DOCUMENT #  PO1000079186 Secretary of State
. Entity Name
210- ® kK
CUSTOM OPTICAL CORP. 02-10-2002 90048 018 150.00
Princlpal Place ot Business Mailing Address
G/O MICHA PECORARO C/O MICHA PECORARO
15610 BEAR CREEX DRIVE 15610 BEAR CREEX DRIVE
- — IR
2. Principal Place of Businass 3. Mailing Address ”IIHIII “" ‘ I “ il II ||m| l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate Cily & State 4. FE} Number Applied For
03-0426379 Not Applicatle
Zp Coumry - Zie Couniry 5. Cartificate of Stalus Desired a ?eaegfq:?eﬂ“ml
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
e e e~ e o | Name
PECORARQ, MICHA Street Address (P.0. Box Number is Not Accepiabla) . ’
15610 BEAR CREEK DRIVE
TAMPA FL 33824 :
City FL Zip Code

B. The*bove named entity submits this statement for the purposs of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, typed o (rinted name of registarad agent and litle f apoikcable. {NOTE; Registared AQent sigraturs requirad whan remnsiating) DATE
9. This corporalion is eliglble to satisfy its intangible FILE NCWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution [l Added to Fess
(See criteria on back) O Make Check Payable to Department of State )
11 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TN PSD [ pelese me O Change [ ddiion | &
NAME PECORARO, MICHA HAME 2
smeeT aooress | 15610 BEAR CREEK DRIVE STREET ADDRESS 3
ov-st-2¢ | TAMPA FL 33624 - OITY- 1.2 ng
TTLE DV 3 peleie TME O Change [ Additice | G
e HOOYMAN, LISA g
STREET ADORESS | 15810 BEAR CREEK DRIVE STREET ABDRESS
CITY-ST-2P TAMPA FL.33624 . CIY-8T-21P
TnE [ Detete TIE . O crange [ Addition
o | MAME ) NAME
STREETADDRESS | — — T T o e = e ~ STREET ADDRESS - ot e o — s e _ |
CIFY-ST-2IP CITY-ST-2IP
TE {7 pelete e [ Change [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CIY-ST-21P Ciry-S1-2I
TLE [ Delete Tme [ Change [ Adgition
NAME | B
STREET ADDAESS STREET ADDRESS
CY-$7-21P : TY-ST1-2P
T B . (2 oelete mE {7 Change  -[C] Adailion
HAME : NAME
STREET ADDRESS . STREET ADDRESS
CiTy-ST.2P ary-s1-zp

$3. ! hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07}3){%). Floriga Statutés. | further cerlify that the information
indticated on this report or supplemental report is irug and accurate and that my signature shall have the same legal effect as if made under oaih; that ! am an olficer or diractor
ol the corporailon or tha receiver or Irusiee empowered to execute this report as required by Chapier 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an auachmenyddresa, with all other like empowared.
&/ %z A TRt SRR T ..
SIGNATURE: __SCOLIRZ IEs GPai VAt (PP /73 s udir
Data

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drarytime: Phone & .

VR




