2001 UNIFORM BUSINESS REPORT-{UBR) FILED

1. Entity Name
OPTICAL BOUTIQUE OF MARCO, INC. Secretary of State
03-14-2001 90490 001 ***150.00

Principal Place of Business Mailing Address
599 SOUTH COLLIER BLVD. 589 SOUTH COLLIER BLYD.
# 25 # 25
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
f?s AbovE AS AspveE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650506848 Applied For
K Nct Applicable
Zip Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
—6.-Mame-and Addrees of Current. Reglstored Agent 7--Narme-and Address of New Ragistered Agent——
Name
GREUSEL, JAMIE B Y ST v ‘
1104 N. COLLIER BLVD. treet Address (P.Q. Box Number is Not Acceplable)
MARCO ISLAND FL 33937
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title If applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
‘ L . ] "
9. ﬁmsfﬁgrporanc_m is e“:glblg t? se:t\siiycljts Intangible A FI;i\I:IOV:dH1 F;:EE ES. i$150.0:o . 10. Election Campaign Financing $5.00 May B
axfiling requirement and elects to 4o so. fier 1, ee will be $550.0 Trust Fund Contribution. O Added to Fees
(See critesia on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD ) [] Delste TITLE [ change [ Addition
NAME MARKOWSKI, GRETA NAME
staeeT aooress | 599 S. COLLIER BLVD., #215 STREET ADDRESS
crv-st-ze | MARCO ISLAND FL 33937 CITY-ST-2IP
TLE 105 [ Detete TITLE O Change ] Addition
NAME FICARRA, JOHN HAME
stReeT aoeress | 599 S. COLLIER BLVD.,#215 STREET ADDRESS
- CITY-ST-2IP MARCO ISLAND FL 33937 CITY-ST-2IP - . - e
TITLE [ elete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP . CITY-ST-ZIP
TLE [ belete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ] Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P - CITY-§T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 corparation or the receiver or trustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X /irefa P Zawsds  caern ARKOWS K] oee. X2 Jiafos (3y1)6ea-4 776

SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae / -Deytima Phone #

DOCUMENT # P94000040762 Mar 14, 2001 8:00 am

CR2E034 {10/00)



