2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # P01000081288

1. Entity Name

THOMAS OPTIQUE, INC.

Secretary of State

05-05-2003 91395 033 ***150.00

Mailing Address
6626 HYPOLUXO RD

A4
LAKE WORTH FL 33467

Principal Place of Business
6626 HYPOLUXO RD

A4

LAKE WORTH FL 33467

O R

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 6 142 7 Applied For
5-1 68 Mot Applicable
2l Countr i Countr
P untey Zip ountry 5. Cerlificate of Status Desired D $8 73 Additional
G o S, e o — e LT Fee Required -
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
M
SCHWENCKE, KERRY R Oavzo THOMGS

1209 NORTH OLIVE AVE

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

CtRely

City

6319 (-Rawd Cﬂpraes_s
[AKL wonT¥

FL | 3250

8. The above named entity subrpl
the obligations of regist

statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept’

5////4 g

SIGNATURE

Signature, typad or printsd name of registared agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstaling}

! DATE /

FILE NOWHIT FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE P AN O change ] Addition
NAME THOMAS, DAVID M NAME THomAS ) D ARSTD 7 . A
streer anoress | 6319 GRAND CYPRESS CIRCLE sineet anoress | 6349 Ra~D CYPRLSS “IRL
cmv-st-zp | LAKE WORTH FL 33467 oITY-ST-2 LAKE woaTH, FL, 33960 .
TmiE VP W veiete TE C Clchange (T Addition
NAME THOMAS, CYNTHIA NAME
staeev aponess | 6319 GRAND CYPRESS CIR STREET ADDRESS .
CITY-ST-2IP LAKE WOHTH FL 33467 CITY-ST-2IP
“mETT T TD - . T T MDeke TILE Tl change [ Addition
NAME FLESHER, MARC NAME
streer AopRess | 589 KINGSBURY TERRACE STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33419 CITY-5T-2IP
TILE O Dekete TILE [ change  [C1 Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T- 218, CITY-ST-2IP .
TME . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby ceriify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(1)
accurate and that my signature shali have the same legai effect as if mads under oath; that | am an officer or director

indicated on this report or supplamenal repot is true an
of the corporation or the receiver or tru.
changed, or on an attachment with

alt other like empowered.

poweared to exgoute this report as required by Chapter 607, Florida Statutes; and that my n,

SIGNATURE: =

CHEGL IR

), Florida Statutes. | further certify that the information

e appears in Block 10 or Block 11 if

ff/// 43 sp/-G66 35

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4
|

AY 66173#(?

CR2E034 (10/02}

A



