2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P(08838

1. Entity Name

~STEREO OPTICAL COMPANY, INC.

Secretary of State

(03-22-2002 90058 006 ***150.00

Principal Piace of Business Mailing Address

3539 N. KENTON AVE. 55 GERBER RD
CHICAGO 1L 60641 SOUTH WINDSOR GT 06074
us

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
36-2660807 Not Applicable
Zi ntr i ni iti
P Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
N Fee Required
— - .6, Name and Address of Current Reglstered Agent_._ .. .. . . .|_. - . - .. _7. Nameand Address of New Registered Agent  _ __
. Name
T
C '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 cffice or registered agent, or both, in the State of Florida.

SIGNATURE _

DATE

Signature, typed or printed name ol registerad agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

9. This corporanon is ellglble to satlsfy its Intangible
Tax filing requlrememand elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria’ 021 b,aCkz. : O Make Check Payable to Department of State

11. e i QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O elets e Ditector CEO Change [ Addition

NAME HARRINGTO “SHAWN + NAME .

STREET ADDRESS | 76 SUNSEI' RIDGE RD SerToowes |2 1 1D COJ“’?_'LM‘ me. Drive.

CIrY-§7-2P BOCKY HILL CT 06067 LITY-$T-2IP R{x.\’_,\{ H”u iy ] Cr CLolLF

TILE S O Delete TITLE {Jchange [ Addition

NAME TREACY, RICHARD F JR MAME

sTreeT appReSS | 12 PARTRIDGE LANDING STREET ADDRESS

CITY-5T-2IP GLASTANBURY CT 06033 CITY-ST-ZIP _
rme” m-~ ST - 'gnéiéxe“_ e T T[T e “CJChange ~ ™" ion

NAME BENNETT, GARY K NAME o

sTRe€T a0DREss | 108 TRI MOUNTAIN RD STREET ADDRESS

CITY-§T-2IP DURBAM CT 068422 CITY-ST-2iP ’ )

TITLE D ~ Delete TTLE 3 Y [} Change Addition

NAME CHESHIRE, MICHAEL J % NAME Ron Lembard) %

street aookess | 164-MAIN STREET STREET ADDRESS ‘5 oq uvireg Drwe

orvsize | FARMINGTON:CT. 06032 CITY-ST-ZP no(-\-bn CT 0odl9

TILE P O Delete TITLE [J Change ] Addition

NAME THOMAS, JUDY NAME

STREET ADDRESS | 3539 N. KENTON AVE STREET ADDRESS

CITY-ST-2IP CHICAGO IL 60641 CITY-53-2P

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-§1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(}}, 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 cfficer cr director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

B M BTN Ny
SIGNATURE: : Srini. C S I_}z S’AZ Bo0- AP -(ole0O
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A 8]

Mar 22, 2002 8:00 am ;

CR2E034 (9/01)



