2002 UNIFORM BUSINESS REPORT (USR) I F eb 25F£I6(];:2D8.00 am

» Sy P93000073639 Secretary of State
SEE-BRITE OPTICAL PRODUCTS, INC.
01-14-2002 90026 032 ***150.00
Pringipal Place of Business - Mailing Address
5800 N. UNIVERSIFY DR 5800 N. UNIVERSITY OR.
TAMARAG FL 3321 TAMARAC FL 33324
- . |
i i H
2. Principa! Place of Business 3, Maifng Address ' - | !
- - - - [ i
Suite. ApL. #. elc. Suite, Apt. #, e1c. DO NOT WRITE N THIS SPACE il: : :
. I i
City & Sato City & State 4. FEI Nurber Apoiiad For I ?
. T - e el 65"0462892 - y Not Applicabie i : :
Zip Country Ip Country " red © $8.75 addttional . Pl
5. Canificare of Status Desired =] Fae Required i - ;
6. Name and Addrass of Current Reg! d Agent 7. Nams and Add of New Reg| Agant ‘ .
Name : v '
- ' !
LESSEH‘ HOWARD Street Address {P.O. Box Number is Not Acceptable} ! ;
5800 N. UNIVERSITY DR. _ g ! '
TAMARAC FL 33321 .
City FL | Zip Code : |
i
~ .::&:Tl]gibgya named entity submits this statement for the purpose of changing its regisiarad dffice or registered agent, or both, in the State of Florida. 1
| SIGNATURE . . .
LN Signature. yped O pristed nams oF /agirersd agent snd Ltle i aooiicatie NOTE: i Agent sign quited when ! CATE -
'
9. This corporation is eligible to satishy its Inangible | FILE NOWII! FEE IS §150.00 Jac ion Financi .
Tax filing requitament and elects 10 do so, After May 1, 2002 Fee will bo $550.00 1. E::f ?Tmzagop:;r?:mi:: reng () fzgq;;gfe '
(See critgria on back) [ Make Check Payable to Department of State . .
11. OFFICERS AND DIRECTORS 12 ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 11 - | ' -
TMLE FD 3 petete Tme Clcrangs ] Addition g I i i
naME LESSER, CAROL - NAME ' = . |
SIREET ADDRESS | 5800 N. UNIVERSITY DR. STREET ADDRESS . é i
crr-sT-20 | TAMARAC FL 33321 £y-S1-20 ‘ §
TLE VP O osere N Riutd : O Change  [J Aaditien | G '
NAME LESSER, HOWARD' A '
STREER 0ReSS | 5800 N, UNIVERSITY DR .| e ooress ‘ L
av-si-z¢ | TAMARAC FL 33321 o torr-gi-2e T T " I
TLE - 3 Detete TiME . . O change [T Addition .
NAME NAME s
STREET ADDAESS STREET ADDRESS '
CIFY-S1-21P CIFY-ST-21P .
me O Celrle me ] . DOcewe [ Addition i I
NAME NAME ! ;
STREET ADDRESS STREET ADDRESS '
CITY-S1.IP . : CTY-5T-2P . .
e O petete TLE . . ) change [ Addition
NAME HAME . i
STREET ADDRESS STREET ADDRESS |
CiTy-ST-2p B | crv-st-zp .
TLE ¢ O Galets TINE - O Crange [ Aauition .
HAME RAME
STREET ADORESS STREE ADDRESS .
are-Sepe | e e RLOF-STIR H - e —-
13:7) haraby cérlity that the information supplied wilh this filng does not qualify for the exemption stated in Section 119.0?&3](i). Horida Statutes. | further cerlify that the Information '
. ndicated on this report or supplemenial report is irue and accurate and thal my signature shall have the same lagal eifact as if made under calth; that | am an officer or diractor '
" of tha_Eorporalion o ha raceiver or rustee empowered 1o executa this repon as required by Chapter 607, Florida Statules: and thaymy name appears in Block 11 or Block 12 if '

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ON DIRECTOR Clwytime Phone ¢

changed, or on an attach n address, with allgiher like empowered. )
SIGNATURE: T e Lessex B z;_//éz/ AY-nbr00d ||
il



