2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) | May 09, 2003 8:00 am

DOCUMENT # P02000002571 Secretary of State

1. Entity Name 05-09-2003 90153 041 ***150.00
LD OPTICS, INC.

Principal Flace of Business Malling Address
18312 1818T CIRCLE SQUTH 18312 t81ST CIRCLE SOUTH
BOCA RATON FL 334% BOCA RATON FL 33488

S— AR AR R

2. Principal Place of Business
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Sute, Apt. #, sc. ) || Suite.Ant. ¥ efto. . i} [WEHECK HERE IF MAKING CHANGES -
City & State City & State FEI Number Applied For
D , 0 b a 3 8 8 Not Applicable
Zi Count Zi Count iti
" uniry P Hny 5. Certificate of Status Desired [ geae.'gfqlﬁ?:étlonal
6. Name and Address of Current Registered Agent 7 Name and Aeress of New Hegisiered Agent
Name ) ’, / é ] p
d/ ¥ ?CL-- o . W»
SPIEGEL & UTRERA, PA. Street Adgress (P.O. Box Numbe is Né%_cepﬁ'e)\ S
1840 SW 22ND ST. £33 ) -
4TH FLOGCR

MIAMI FL 33145 v Bock /{ Ator L] 33%9y5

B. The above named entity submits this statement igflthe purpose ol changing its registered office or registered agent, or both, in the State 7!’@& { am familiar with, and accept

the obligations of reg\st red agent. /
SIGNATURE / /éW"‘/ :& J 5

Signalul&'ﬁsd or lnn!ed name of registered agent and title it Eppllcahle {NOTE: Ragistered Agent signature required when reinstaling} DATE
FILE NOWI!! FEE IS $150.00 . o .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign Fnancing - $5.00 may Be
! Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD O pelete TILE [ Change [ Acdition
NAME PINNER-BOUSSIDAN, LANA NAME
streer aooress | 18312 181ST CIRCLE SOUTH STREET ADDHESS
orv-st-2¢ | BOCA RATON FL 33498 oImY-5T-2P
TE v ; [ pelete TITLE ] {1 Change [ Addition
NAME - NAME
*STREET ADDRESS |- Bt s et - © 77N STREET ADDRESS - T -
CITY-8T-ZIP CITY-ST-2IP
THLE 71 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CnyY-S1-21#
TITLE 3 Delste THLE [JChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TALE "] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowepet to execute this report as required by Chapter 607, FOrIdE Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment wi n address, wi othe.r like empowered.
4.30-0 3 5b/- 987117/

Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



