FILED
2003 FOR PROFIT CORPORATION-
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

E
DOCUMENT # P02000100957 ecretary of State
1. Entity Name i 04-24-2003 90154 027 ***150.00
HORIZON OPTICAL CORPORATION
Principal Place of Business Mailing Address
19531 TITUS ROAD 168931 TITUS ROAD
HUDSON FL 34667 HUDSON FL 34667
2. Principal Place of Business 3. Mailing Address I IIl”II’ I“ I|“I NI” |||” |||[| ||‘|[ "IH |||” ||“| ||||‘ llm lll{ ’Il‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
|4 - l®4 (ﬂb I l Not Applicable
Zip Country Zp Country 5. Cerlificale of Status Desired  [J $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Nameg T -

CICIRETT], ALEXANDER A
10100 VANCOUVER ROAD
SPRING HILL FL 34608

Streel Address (P.O. Box Number is Not Acceptable)

City FL [ ZeCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE
Signature, typed D?HinlEd namme of registered agent and title if applicabla. [NOTE: Registered Agent signatura requirad when reinstating) DATE
s iy 5 2005 o wht o6 $500.00 9. Elecion Campsion Fnancna _ $5.00 ay 8o
. ' .3 Trust Fund Contribution. O Added to Fees
Make Checlﬁ f__'ayable to F]_orida Department of State
10. OFFICERS ANG DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE T Change  [J Addition
NAME CICIRETTI, ALEXANDER A NAME
seeeT anoress | 10100 VANCOUVER ROAD STREET ADDRESS
ory-st-z¢ {SPRING HILL FL 34608 CITY-ST-2IP
THLE \i : [ Delete TITLE [ Change [ Acditicn
NAME BJERKSETT, STEVEN NAME '
STREET ADDRESS (430 1/2 PAMPAS STREET STREET ADDRESS
cmy-s1-2F  [TARPON SPRINGS FL 34689 CITY-ST-2IP
] [uuu— —— . - - Ooeete . _J me . O change [ Addition
NAME NAME | - - - A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-71P
TIMLE [ Delete TIILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE 1 Delete “f e [ Change ~ [J Adgitian
NAME NAME '
STREET ADDRESS B ’ ' " "l STREET ADDRESS T e - e
Cimy-5T-2P . ‘ oTY-ST-2P
NILE R " ODelete cpme - R - - - = [Jchange ([ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3)(i). 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 under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T o m ropa

changed, or on an attachment with an ress, with all_ gsher like empowered.
A=)

SIGNATURE: Z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytima Phone #

CR2E034 (10/02)



