2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000014358

1. Entity Name

TANK OPTICS, INC.

FILED

Apr 04, 2003

8:00 am

ecretary of State

04-04-2003 90143 046 ***150.00

Principai Place of Business Mailing Address
1266 S. PINELLAS AVE. : 1266 5. PINELLAS AVE. LUURLIIY
TARPON SPRINGS FL 34689 . TARPON SPRINGS FL 34688
2, Prmc\pa\ Place of Business 3. Mailing Address | ‘"“lll ‘" |I||| “l” |Im IIm Ilul ||)I’ "lll |‘|I| mll |H|‘ |||I \Ill
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4 F mber Applied For
O5Zo0297118) Rt oot
e Country Zp Country 5. Certificate of Status Desired O ?Eg.ggq;g:étional
-~ §, Name and Address of Current Reglstered Agent - . .- .—_ -2 <~ 7.-Name and Address of New Registered Agent
Name
JOSEPH' JUSTIN G Street Address (P.Q. Box Number is Not Acceptable)
1266 S. PINELLAS AVE.
TARPON SPRINGS FL 34689
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 af Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typad or printed nama of registerad agant and title it appBcable,

{NOTE: Registerad Agent signatura raquired when reinstating) DATE

X FILE NOWIM 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 Conlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE \m O pelete TITLE ] change [ Addition
we RGN IONSeer e
STREET ADDRESS ‘Z‘-\ Pairm ?_)WD STREET ADDRESS
CITY-ST-2IP Younedin .CL 3 Y i qY oIy~ ST-2IP
TmE s Nice. President (] Dekte TILE Clchange ] Additien
NAME NAME
Sooa 'S
STREET ADDRESS g";{’: o_rg KB mﬁg\g@ 49l STREET ADDRESS
CTY-57-2IP P %&;rbc—(J ‘:(i o2 CITY-ST-2P
TITLE 5ecre—m - e = =] Detgte™ — ~ § TE— ~— | - - -~ [Jchange [ ddition
NAME aSoLVY NAME
STREET ADDRESS éa\m Bivd . STREET ADDRESS
CiTY-ST-2P Du vadin EC 340,98 CITY-ST-21P
TILE Tregsvrey 1 Delete TITLE [ crange [ Addition
NAME Gonavd Swan 501’\ g1 NaME
STREET ADDRESS | Y \{ 3 oak ol D2 # STREET ADDRESS
CITy-ST-2IP [y I ! A wa_‘_ g(_' 3{.,(095 CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADORESS
GITY-5T-2IP CITY-ST-21P
TIE O Detete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP GITY-ST- 7P

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indic:ated on this report or supplemental report is true end acgurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusige empowered 1o exeoute this report 5

changed, or on an attachment with angdress, with al}

SIGNATURE:

cRuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 K

Data Daytime Phone #

G0

95

A

CR2E034 (10/02)



