2003 FOR PROFIT CORPORATION

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90123 001 ***150.00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

$ & L OPTICAL, INC. B
DBA- Bocalkiy OPTIcRL = -

"P02000040308

Principat Flace of Businass

Maiting Address

4300 UNTON BOULEVARD 4300 LINTON BOULEVARD
BAY 3¢ BAY 34 ’
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445

90018500

A A R

2. Principai Place of Business

3. Malling Addross

Suite, Apt. #, ofc.

Suite, Apl. #, efc.

[[] CHECK HERE IF MAKING CHANGES

City & State Cily & Stale &. FEI Number Appfied For
17 - 162347 Not Applicablo |
- T N EN [EDOREIUE I Pty ) - — - ——— = —T T T B

Zip ) Country Zp Country 5. Certificale of Stalus Desired [} $8'75 A_ddmondl

) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RO ST E Street Address (P.O. Box Number is Not Acceplable)
4900 UNTON BOULEVARD :
BAY 34
DELRAY BEACH FL 33445 . City FL | 7 Code

8. The above named entity submits 1his statement for the purpose of changing #s regl

the: obligations of registered agent.

SIGNATURE

|44

istered oflice or registered agent, or both, in' the State of Florida. | am familiar with, and accept

LR I SR "oy

Signatna, fyprec o printed name of rerstered agont and Litle # apphicable.

{HOTE: Regisicred Agen signature requited when réinsiating)

DATE

"' 8, Etsclion Campaign Financing $5,0{] May Bo
Trust Fund Contribution. Added to Fees

“Make Check Payable'to Florida De

OFFICERS AND GIRECTORS

ADbITIONSICHANGES Td OFFICERS AND DIRECTORS IN 11

10. 1.
TIRE D 2 Delete MFHE - - £ Change [} Addition | &
HAME ROEVER, STANLEY E NAME =
street anoress | 4900 LINTON BOULEVARD, BAY 34 STREET ADORESS g
cnr-si-ze 1 DELRAY BEACH FL 33445 Coy-5T-20 S
1TLE 3 Detete TALE {Ti change [ Addilion %
HAME MAME
STRFET ADDRESS STRECT ADORESS
GiTY-S1- 2P GITY-$1. 29
WHE U} Delete TNLE [ change ] Addition

= HAME —— e - LR HAME. ) e ooz [
STREET ADDRESS STREET ADDRESS h - oo TTmTTEe T
CIFY-ST-2IP ITY-SE-2P
iMLE 1 Delete me [ Change {7 Addition
NAME AME
STREET ADDRESS SINEET ADDRESS
CY-§1- 2 CITY- S8 2P
e L] Detete WIE [ Change ] Addition
NAME WAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-ST- 2P
HILE [ tetete HRE Cyorange  [7] Aodition
HAME HAME
STRELT ADDRESS STHLET ADDRESS
Ny -51-21P ~f ewv-stze | - SR

12. | hereby certify that the information suppli
indi i ental report 15

ke empowered.

with this liling does not qualily for the exermption stated in Section 119.07(3}(i). Fiorida Statutes. t further certify thal the information
¢ accuraté and that my signature shall have the same legal effect as if made under oalb; that | am an officer or director
ecule lhis report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

OFFIGEAFOA DIRECTOR

s 4fo3 S61 494 37&&

Oarytne Phone #




