UNIFORM BUSINESS REPORT {UBR) Apr 14, 2003 8:00 am
1. Entity Name g 04-14-2003 90364 015 ***150.00
USV OPTICAL, INC.
Principal Place of Business Mailing Address '
GLEN QAKS INDUSTRIAL PARK GLEN OAKS INDUSTRIAL PARK o . . R .
PO BOX 187 PO BOX 187 , E '
GLENDORA Ny 08029 GLENDORA NJ 08029
us us
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
75-1336810 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Addiional
) . N . T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Add (P.O. Box Number is Not A table}
ree ress (P.O. Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
: Signalure, typed or printed name of registerad agent and title if applicatile. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘
v . Electi i i
At Ny 1, 2003 Fae il o $550.00 T o 500 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO 7 Delets TITLE . [ Change. [ Addition
NAME SCHWARTZ, WILLIAM A NAME :
staeer ooeess | 1 HARMON DR. STREET ADDRESS
crv-s-ze | GLENDORA NJ 08029 CTY-ST-2
TILE CFO O Delete me O change [ Addition
NAME NEPA, CARMEN J Ml . ’ NAME
stweet anoress | 1 HARMON DR ‘ STREET AGDRESS
“orvst-oe | GLENDORA NJ 08029~ = o oiy-siime ™| T e s e e SRRt
TLE [ elete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP GITY-ST-21F )
TINE . [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P -7 CITY-ST-7IP
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [JChange  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 corporation or the receiver or frustee empowered to 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 attachment with an address, with all other like empowered.

sicnaTure: (/G881 Zﬁéfﬂg@{é Y-T-03  $56 238 LD
GNATUE_E A_N‘Ii_TVEP;ED oR P_R D NAM A __NINEPFEF_ER OR DIRECTOR Date Dawr[le Phc‘)nai.

CR2E034 (10/02)

B oo



