FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P0O1000087300 Secretary of State
01-17-2003 90063 042 ***150.00

1. Entity Name

INTERNATIONAL OPTICS, INC.

Principal Place of Business Mailing Address
2833 HWY 92 E 2833 HWY 32 € bUBUDiIJIY
LAKELAND FL 3380t LAKELAND FL 3380t

AN

2. Principal Place of Business 3. Mailing Address
P O Box 2766
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59_37 7 Applied For
s e el e e L Lakeland, _¥L _ _ .. | .. . ... % ?_41*7 Not Applicable

Zip Country Zip Country

- Certi . ed $8.75 Additional
33806 Polk 5. Certificate of Status Desire | Fee Required
6. Name and Addresg-pf Current Registered Agent 7. Name and Address of New Registered Agent
Name

+

E. SNOW, MARTIN JR

200. LAKE ;j\MORTON DR Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accepl
the obligations of registered agent.

SIGNATURE
. Signaturs, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trjsl Fund C()F;lll'igbulil): o O f(iigict’ohll?e;sae

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE D I Delete TTLE O change  [] Addition
NAME DALTON, OSCAR D i NAME

smeeT aooress | 2833 HWY 92 E STREET ADDRESS

CITY-ST-21P LAKELAND FL 33801 CITY-§T-ZiP

THLE [ pelete TITLE [ change  [J Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS

s - e | AT e o S - L e e e s - " —— . a— - B T _

CITY-S$T-21P CITY-ST-2IP

TITLE 7 celete TITLE [ Change [ Addition
NAME . N BT

STREET ADGRESS STREET ADDRESS

CITY-§T-21F CITY-ST-ZIP

THLE 3 Delee TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [7] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-21P

TME [ Delete TILE [ Change [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12.: { hereby.certity that the information supplied wiglrthis 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 supplemental repgrl i true and accyrate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee gmpoweradp exstutgthis report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Blogk 11 if

ith 2 P mpowered.

SIGNATURE: ___ Sl 7 . 7 ZQUIRED /153 Blo3 -blb- TO57

SIGNATUR XTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytirmg Phone #

-+

CR2E034 (10/02)




