2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am '

DOCUMENT #  P08838 Secretary of State
1. Entity Name 02-10-2003 90176 019 ***150.00
STEREQ OPTICAL COMPANY, INC.
Principal Place of Business Mailing Address
3539 N. KENTON AVE. 55 GERBER RD ) WA A
CHICAGO IL 60641 SOUTH WINDSOR CT 06074
- GG ERECARARAAAE
2. Principal Place of Business 3. Mailing Address
2400 HETM Bve 0D
Suite, Apt. #, etc. Suite, Apt. #, etc.
. [0 CHECK HERE IF MAKING CHANGES
Lr:nE AL DEPT ,
City & State City & Jtate 4. FEI Number ¥ . Applied For
Q. Prrepspi g FLo 362660807 Not Applicable
" " M T
“ip Country g 5 .T ' (0 Country‘ g_ 5. Certificate of Status Desired O gg'ggqlf;?g&“ona'
- ——— 6~ Mame and-Address of Current.Registered Agent . .. .. __| . 7. Name and Address of New Registered Agent
T TNameTTT TR = - A
?&CSSS%RAP?NOENISS&TDE";D Street Address (P.d. Box Number is Not Acceplable)
PLANTATION FL 33324 ,
City . FL Zip Code

8. The above named entity suomits this statemnent for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with,.and accept
the obligations of registered agent. -

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) - DATE
FILE NOW!!! FEE IS $150.00 ) - .
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Foes

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
I3 DCEQ X Delete mie [ o O Change- [ Addition | &
NAME HARRINGTO, SHAWN NAME crISTIAN CoeQQue R =)
streeT aneess | 76 SUNSET RIDGE RD sTreeTanpRess (| Be. TTROMAS EDISOAD 3
orv-st-ze | ROCKY HILL CT 06067 av-size |QuerR 0 ereTell (CEDEY TR AMNCE &
THLE S ﬂneme mME 3 T [ Change ) Agdition %
NAME *| TREACY, RICHARD F JR NAME G AR DNELDSLAL SKA ‘
staeer aoress | 12 PARTRIDGE LANDING sweETAOORESS | 35 34 LD, K RTOM Ave .
orv-srze | GLASTANBURY CT 06033 omv-s2 ([EIMOR(a0 1L (20l
TILE D T T T 'KDeNeté e TR €W - -  [JcCharge  [X Addiion
NAME LOMBARDI, RON NAME a ETCHEN) LORLSH ~ - b S
streeT ADoress | 45 SQUIRES DRIVE sz aonness (2400 WGV AvVELUE .
orv-si-zp | SOUTHINGTON CT 06489 or-ste BT Pe e 5BURS . 537
TMLE P O etete TILE C..0.0. ' : K Change [ Adalton
NAME THOMAS, JUDY NAME THOMAS 3D
sreeT aooress | 3539 N. KENTON AVE STREET ADDRESS |25 20y A« KEM T\é 0 RAve .
orv-si-ze | CHICAGO IL 60641 ov-stze |0 RYcAaGo I loolodl
T O elet T AS T O Change  J&2 Addition
NAME NAME DOLALD Q\C—LLE"F& - :
STREET ADDRESS STREETADDRESS | (e ACLORD ST 3 3 ot V. _
CITY-ST-7IP CITY-ST-2IP POSTOAD M A O | Og :
TITLE [ Delete L 1> [ change (K addition
NAME NAME ROGER. DLRADTIO
STREET ADDRESS streeT aooeess |1447] EUE AL PAESS
s 04200 CHARELTDN CeDey TRAE
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information

indicated on this report or supglemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recer @l frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg ary address, with all other like empowered. .

Lo W= %_gﬁg\[%ep WOALS)H )
SIGNATURE: AN REQUINGEY v oo [=e2b-0% 930-5)2-08YY
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #




