FILED

2002 UNIFORM BUSINESS REPORT (UBR) Ma 28, 2002 8:00 am

DOCUMENT #  P01000081288 Se{retary of State

1. Entity Name
THOMAS OPTIQUE, INC. 05-28-2002 91788 003 ***150.00

Principal Place of Business Mailing Address

6319 GRAND CYPRESS CIRCLE 63t9 GRAND CYPRESS GIRCLE

LAKE WORTH FL 33467 - LAKE WORTH FL 33467

S — IR AR AU
w6 Hypoluxo road) Uxo fopd

Sﬂfe. ot #, elc. Siite, E‘:t. , etc DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number - Applied For
MKE A Mgy Lﬁz/é ()9!‘4‘” £l S~ - " [Not Applicable
Zip Country Zip Country o : $8.75 Additional
F‘l U_S 3gqb} U_S 5. Certificate of Status Desired d Foe Flequirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

SCHWENCKE’ KERRY R Street Address (P.O. Box Number is Not Acceptable)

1209 NORTH OLIVE AVE

WEST PALM BEACH FL 33401

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Pfe‘;i den'r [ petete TITLE [ Change [ Additien
NAME PAVIO A THOMAS NAME
STREET A00FESS | g, B 1€y (orand Cy PSS €L rele STREET ADDRESS
CITY-ST-2P Lalke Wewth FI 3243} CITY-§1-2P
TLE Vicepres de.t [ Detete TITLE [dchange [ Addition
NAME Cynthig THom s . NAME
red
STREET ADDRESS | ¢ ZoACT & Pl cy 9resS C'_ ac . 4 smeeracoress | - .
ev-ste (L KE Wenhh FI 3241} CITY-ST-2IF
TITLE TREASY AA— [ Defete TITLE [ change [ Addition
NAME Maye Freshel” . NANE
seEraoness | S5 1 Kingshur y Heliaee STREFT ADDRESS
c-s-22 e fae F1 244 GITY-57-21P
TITLE - ] Detete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE ) [O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

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 certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee cwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agidr ith all othgr like empowered.
i
=D ¥ /z(,/gz. Sl W 3807
f

Cate’ Daytima Phona #

SIGNATURE: ___ SI(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

AY  A/GeARN W

CR2E034 (9/01)



