2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Mar 20, 2000 8:00 am
STEREQ OPTICAL COMPANY, INC. ) Secretary of State
03-20-2000 90026 021 ***150.00
Principal Place of Business Mailing Address ’
3539 N. KENTON AVE. 55 GERBER RD
CHICAGO IL 60641 SOUTH WINDSOR CT 08074-3244
UsS .
LUUJIJ0Vov
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
"'v
City & State City & State 4. FEl Number | 5 Applied For
36 2660807* Not Applicasle
Zi i iti
P Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agani 7. Name and Address of New Registered Agent
T - T T T R Name T ’ ’
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. 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.
SIGNATURE
Signature, typed or printed nams of registered agent and tide If apphcable. (MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW1!! FEE IS $150.00 ) o
- ) 10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tru:tIgzndaéno%?:?;uti;nnéncmg 1 fdsd.e?ﬂeohg:i: °
{See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O Ghange [T Addition
NAME HARRINGTO, SHAWN NAME
sreet aoDress | 76 SUNSET RIDGE RD STREET ADDRESS
CITY-ST-ZIP ROCKY HILL CT 05067 CITY-ST-2IP
TITLE S 1 Dslete LE i 1change [ Addition
NAME TREACY, RICHARD F JR NAME
sTreeT apohess | 12 PARTRIDGE LANDING STREET ADGRESS
arv-sr-ze | GLASTANBURY. CT 06033 CY-sT-2¢
TITLE D O Dslste TILE O Change [ Addition
NAME BENNETT, GARY K HAME
streeT anoress | 108 TRI MOUNTAIN RD STREET ADDRESS
CITY-ST-21P DURBAM CT 06422 CITY-ST-2IP
TILE D OJ Delete e [J Change [ Addition
NAME CHESHIRE, MICHAEL J NAME
staeer anoress | 164 MAIN STREET STREET ADDRESS
orv-sr-2¢ | FARMINGTON CT 06032 omy-5T-2P
TTLE O Delete TLE Presideal [T crange [ Addition
NAME NAME Toseph Anderoc
STREET ADDRESS STREETADDRESS | 35 39 N, Wenton Avenue
CITY-ST-ZIP CITY-ST-2IP Chnica 40 FL OY |
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2ZIP CITY-5T-2IP
13. | heraby certify that the information gupplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppley al report is true and accurate ang#atRY signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivery report his raquired by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment 2 d
: f‘f,-'“" o A phe e 2/25/&0
SIGNATURE: £ ; 2
. SIGNATURE AND TYPED OR PRINTED NAME OF ?W OFFIZER OR DIRECTOR /ﬁale Daytime Phone ¥

CR2E034 19/99)



