' - FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

TH

DOCUMENT # P02000034612 Secretary of State

1. Entity Name 01-23-2003 90085 027 ***150.00
OTTAWA HILLS OPTICAL, INC.

Principal Place of Business Mailing Address
590 DUNDAS DRIVE 590 DUNDAS DRIVE
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
2, P.'Sﬁﬁépﬁ%eﬁﬁ“é?skoad 3. Mailing Address “"”"””"””"" "m"mm" II(II ”mIm"mm“”"”"l
Suite, Apx #, etc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES
City & State City & State (| 4 FEI'Number - Applied For
Jacksonville, FL ) 75-3031046 | [Not Applicable
Zi§225-7 Country Zip Country 5. Ceriificate of Status Deslired O Eg,'gesqﬂi?mal
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
- Name
ELEFANT, FRED Street Address (P.O. Box Number is Not Acceptable)
1650 PRUDENTIAL DR STE 105
JACKSONVHLLE FL 32207

City FL Zip Code

B. 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 familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and lille it applicable (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ )
9. Elect a Ign Fi in
At May 1, 2003 Fon wil be $5501 enCpa e g $5.00 ke o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
LE D [ pelete TILE O change [ Addition
HAME SINGAL, SHELDON NAME
street aooress | 590 DUNDAS DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-$7-2P
TITLE D ’ O Delete TILE [ changs [ Addition
NAME SINGAL, RONALD NAME
STReeT ADORESS | 590 DUNDAS DRIVE . STREET ADDAESS
CiTy-37-2IP JACKSONVILLE FL 32218 CITY-S$7-2IP
TITLE e = - o 0ODelete . B . R . - - -.[JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CrY-ST-2IP GiTY-ST-ZIP
THLE ‘ O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z8P CiTY-ST-2P
TITLE [ Delate TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
TITLE O pelete TITLE [change O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P I CITY - ST-ZP

12. | hereby cerlity that the information supplied with this filing, dges not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang agturate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver o lssalee empowered/1a gkecute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in 8iock 10 or Biock 11 if
changed, or on an atlachment wj Horess, with aff gifer like empowered.

SIGNATURE: ____/&% e AR A 01/22/03 904/751-3600
o smﬂxrués ANDTYPED OR pnmren mﬁg nﬁmwﬁ D. “Date Daytime Phone # '}

CR2E034 (10/02)

N



