S

=

2003 FOR PROFIT CORPORATION

FILED
Feb 21, 2003 8:00 am
Secretary of State

24 02-04-2003 90134 013 ***150.00

DOCUMENT #

1. Entity Name

OCULUS, INC.

UNIFORM BUSINESS REPORT (UBR)
P02000023537 R

55003b39

Principal Place of Business

665 S ORANGE AVE
SARASOTA FL 34206

Mailing Address
€65 5 ORANGE AVE
SARASCTA FL M423%

2. Principal Piace of Business

3. Mailing Address

NATRA IR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
O = Ole /3 25 2 hot Applicable
Zip Cauntry 4o Cauntry 8. Certificate of Status Desired O $8.75 Additional
Feo Required
8. Name and Address of Current Repistered Aqent . _ . R __..71. Name and Address of Naw Reqlstered Agent . ___ R, Ny
—_ = R =Y = =
VOIGHT' STE’HEN . Street Address (P.O. Box Number is Not Acceptable)
2042 BEE RIDGE ROAD
“SARASOTA FL 34239
EA, !‘. City FL l Zip Code

the cbligations of registereq:ag)ee_nt.

-

8. Tha.above named énlity subimils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE s
. Sigraturs. typed o pAnet fgme of registered agent and 1t i applicabie.

[NOQTE: Ragiststed Agent signaturs requined wheh renstaling)

DATE

" FILE NOWIY FEE'IS $150.00
. " -After May 1, 2003 Fde wilt be $550.00 }
Méke Check Payable to F'_P.'!‘!‘ Dapartment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Fees

10. €7 3 -QFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
¥ b ; R - I
TITLE [ o . ;: O Delete E:;EE f(/ffé!dt/m {, ; O charge T Addition g
NAME yrer e is : : =
SUEETAODRESS |, : - STREET ADDRESS lA_J7M0 Thuija ’_"‘j’ Loame b 3
CITY-51-2F ' e cITy-ST-2¢ 7 j(ﬁ AR sfwén., mﬁff ‘%3 ;._f; 3
= T - [}
TLE - - ! O Dekete T Treusortr:.' j [ Change £ Addition 0
NAME R NAME W, Thorningy Limmee
STREET ADCRESS ’ STREET ADDRESS T700 Westmotelund D
CITY -3T-2IP a CITY-ST-2IP Sﬁ»ﬂﬂrﬁo'rp, R ,3(/;&‘? | ]
TR I LT R s ab A 2 -O-Detety e L s ._—,—_.U?_C,e_ﬁ_pr“ihdu 7o gaaminli .D.Changz_l]/AdL‘i&nn
NAME / NAME ; ’
T e A - == ==~ |- STREET ADDRESS = -L_.é.C.FYOTT Aot
CITY-§T-7P i GTY- §F-2P ¢ QEM&% E’r 34 20 ,
I . 7 —
e ; TINE ] Chan l?_fAddmun
NAVE - NAME Sec refor ¥
STREET ADDRESS | . STREET ADDRESS ZL Scort ?3;! ¢
OITY-51-2P CITY-S1-2P L3/
T Y 4 TIE S [ Ghan [ Acadtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
e TITLE O change 5 Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST-2IP

¢hanged, or on an attachment wi

Lolti= 0 nar

.-- =g eyl

12. ! hereby certify that the information suppliad wilh this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | fyrther certity that the information
indicated on this report or supplemental raport is true and accurate and that my signalure shall have the same legal eflect as if made under path: that | am an officer or director
of the corporation or the receiver or trustaa empowered to executa this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11t if

ddipss, with all ather like empowered.

£D i " fiofos

L

(94) 35987

}MIE OF SKGNING OFFICER OR DIRECTOR

Daytsme Phona ¥




