2003 FOR PROFIT COR
UNIFORM BUSINESS REPORT

PORATION

FILED

(UBR Feb 13, 2003 8:00 am

[DOCUMENT # P02000051586

1. Entity Name

OPTIMUM OPTICAL, INC.

Gans.

Secretary of State

02-13-2003 90258 031 ***150.00

Mailing Address
9511 SUNSET STRIP
SUNRISE FL 33322

Principai Place of Business
9511 SUNSET STRIP
SUNRISE FL 33322

2. Principal Place of Business 3. Mailing Address

HIIUIIllllllllllll!lIIIUI||NIINI||I!INIIHIIIIIIIHINAIIIIHIH

Suite, Apt. #, et{_:. Suite, Apt. #,etc.

. {J-CHECK.HERE IF MAKING CHANGES

City & Stale City & State 4. FE! Number Applied For
Sl - ok - Rl td Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired O $3'75 Additional
K - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
u Name
SHIELDS, ¥ S Swect Address (P.O. Box Number is Not Acceptable)
9511 SUNSET STRIP
SUNRISE FL 33322

City Zip Code

FL

8. The abqve named entity submits this statement for the purpose of changing
the obligations of registered agent.

ts registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE
» Signature, typad or printad name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) - DATE
) FILE_.NOWIU. FEE.15: 150.0 e = | b, Biection Campaia Financing ——— ay-Bo=—=
—==—""After May ee will'be $550.00:- e = B T Y
" N T . L e e TS Trust Fund Contribution. O Added to Fees A
. _’Make‘{_:heck,?ayg,bjejp;EloridaDepaﬂmemﬁ'Sta TR e -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 14: - -
TILE D O oelzte TME O] Change L] Addition | &
NAME SHIELDS, GARY S NAME =)
streeT aooress | 9511 SUNSET STRIP STREET ADDRESS 3
omv-sr-ze | SUNRISE FL 33322 CiTY-ST-7P i
o
TILE D 0 velete TTLE O Change [ Addition | &
NAME ROSELLI, NORBERTO H NAME
steeeT aooress | 8541 SUNSET STRIP STREET ADDRESS
GITY-ST-ZIP SUNRISE FL 33322 CITY-ST-2IP
TITLE O3 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Deiete TTLE [ change [ Addition
NAME NAME
| STREETADDRESS T S e e . =STREET ADDAFSS2 :d_;._——-z——hzﬂ{——‘w;_— S
CuTy-S7-2P CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] pelete TITLE [ Crange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)0), 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 effect as if made Lnder oath: that | am an officer or director
of the corporation‘or the receiver of trustee empowered to execuie this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.
)
TFS"J‘ o Lyt Y Llgn O Lo . -
SIGNATURE: DSINEAs Gy S lreetot  02)10/02 (200825 <Boit
D TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR t Ceta 7 Daytime Phone #




