2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000080040

1. Entity Name

HERNANDO BEACH OPTICAL, INC.

4004 SHOAL LN
SPRING HILL FL

Frincipal Plsce of Business

34607

Mailing Address
4004 SHOAL LN

SPRING HILL FL 34607

2. Principal Place of Busingss

* 3. Mailing Address .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 06, 2000 8:00 am

IS

ecretary of State

04-06-2000 90056 045 ***150.00

A

BC NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Apnplied For
59—3209829 Not Applicable
Zi 1 it
<P — —@"M-—— L e— _EE e s a-EcE.rEy____,_ﬂ_ - -5.-Cert&iicataof.Status.DeairedL__gDi$&7§j@'uﬂn_a.'f —
-— - E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fd

KALFAYAN, MIHRAN Street Address (P.O. Box Number is Not Acceptable)

4004 SHOAL LN

SPRING HILL FL 34807

City

Zip Code

¢ FL

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signature, fyped or printed name of registered agent and tide it applicable.

[NOTE: Registered Agent signature requirad whan reinsiating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing reguirement and elects 10 do so.
(See criteria on back)

|

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D 1 belete TITLE [ Crange ] Acdition
NAME KALFAYAN, MIHRAN NAME
streeT ADDRESs | 4004 SHOAL LN STREET ADDRESS
CITY-5T-2IP SPRING HILL FL 34607 CITY-§1-71P
TITLE 7 Delsta TIE [Qchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
_bomystoe | _ _ — = stz | e e e e e e
TE 7 Delete me 5 Clchange ] Additian
NAME NAME -
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-5T-21P
TITLE [ pelete TILE “[dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 207 CITY-ST-2P -
TITLE [ pelete TILE o (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TLE 4 O Delete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T- 218 CITY-$T-21P

SIGNATURE: _____.-

changed, or on an attachment wit

13. | hersby certify tﬁ'a_t the information supplied with this filin
indicated on this réport or supplemental report is frue an
of the corporation of the recelver or trustee empowered to ex?cl:(ute this/pport as reguired by Chapter 607,
1i ofher likgem

h an addrgss, with

Ay

,'“

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal atfect as it made under ocath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

TREWY I VR MY K MEAIIN 44 joo

AND TYPED OR PRINTED NAME OF SIGi

G OFFICER OR DIECTOR '

L IR ST s

AT



