T FILED

- '2003 FOR PROFIT CORPORATION Mar 27,2003 8:00 am

UNlFOBM __BUS|NESS REPORT {UBR : Secretary of State
DOCUMENT # " P02000127446 e 03-12-2003 90118 047 ***150.00

4

1. Entity Nama .-

PRECISION OPTICAL OF FORT PIERCE, INC.

PrinCipal Place of Business Mailing Address

530-21TH STREET SX-ATH STREET
VERC BEACH FL 32960 VERO BEACH FL 32960 -
2. Principal Place of Business 3. Mailing Address . mmm m ""mm Ill" "m "m "m "I" ‘Imm Iml Im |I||
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHEGK HERE IF MAKING CHANGES
City & State  ~ City & State 4, FEI Number Applieg For
-~
. Ool 0@ 32 é O [ Not Appicavie
Gp Country Zp Country 8. Certlficate of Status Desited [ Eggfq :;g:;jiﬁonﬂ|
8. Namé and Ackress of Current Reglsterad Agent =~~~ - = ~-— '|~=7>  ~-==>v~ .7, Name and'Addriss of Now Reglatorod Agent-,—.—-
- . e T e e = T
GUSKER’ RICHARD Sireet Address (F.O. Box Number is Not Acceptabie}
530-21TH STREET
VERQ BEACH FL 32060
' City FL | ZnCode

8. The above named entity subxmits this statemant for the purpose of changing Its registered office or registered agent. ar bolh, in the State of Florida. | am familiar with, and accept
Ihe obligations of regisiered agent. .

SIGNATURE : —
i " . typed OF prinded name Of registered agent and Lte # Bpplicabla. (NOTE: Pegrtarad AGBM Kignatura requined when reinstating) DATE
<FILE NQWII! FEE 1S $150.00 8. Election Campalgn Financing $5.00 May Be
Aftar May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added- o Fees
Make Check Payable to Florida Department of State - .
10; - - - .0 .. .+ OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE PSD . TN  Doewe TITLE O cChange [ Addltion
e GUSKER, RICHARD - .~~~ - W
STREET ADDRESS | 530-21TH STREET . STREET ADORESS
urv-st-2P - EVERO BEACH FL 32950 CTy-ST-2P
e ] pelete TILE O change [ Agdition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CY-ST-2P ciY-sT-2P
“TME T e s T Okt TRE = -t R T FTEETe T changs ([ Addition”|
MAME e e ey e NAME e L _ . T
STREET ADDRESS STREET ADDRESS
GITY-SF-7IF cY-ST-2P
TiTLE O peiete TILE O Cnange [ Aadition
NAME , RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-. 2P CoTY-51. 7P
Tne {7 Delete e [ Change 3 Addillon
NAME ' NAME .
STRERT ADDRESS STREET ADDRESS -
CITY - SF-2P P s CaTY-ST-2P ’ : i
ME - O cele e ' Olchange [ Adition
NAME NAME ¢
STREET ADDRESS STREET ADDAESS
CY-ST-OP CIY-ST-0IP

12. | hereby certify that the information supplied with this filing does not quality for r.hé axemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report or supplemsnial report is true and accurate and thal my signature shall have the same legal effect as If made under cath; that } am an officer or diractor
of the corporation or the recaiver Qr trustee rad jo execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changeo, ar on an attachment with an ith piffeshersto gpowsrad.
sianaTune: L oa aéw&‘%“sf Yeofs3  (771) 5622020
~ SIANATURE AND TYPED O PRIWTED NAME OF SIGNWG OFFICER OR BIRECTOR . T ™ Daybma Prone #

" "CR2E034 (10/02)



