2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # -

1. Entity Name

NORTH PORT OPTICAL, INC.

P94000051149

Principal Place of Business
13325 TAMIAMI TRAIL

UNIT E

NORTH PORT FL. 34287

Mailing Address
P.Q. BOX 7603
NORTH PORT FL 34287

2, Principal Place of Business

3. Mailing Address

Sulite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
TR ecretary of State

04-28-2003 91480 005 ***150.00

IR MMM

[J _CHECK HERE I MAKING.CHANGES.

[TV PRC Y]

s

REICHERT, RALPH F
13325 TAMIAMI TRAIL
UNITE

NORTH PORT FL 34287

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

City

Zip Code

FL

+ the obligations of registered agent.

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 Flericta. | am familiar with, and accept

of the corporation or the r
changed, or on an at

SIGNATURE:

TepD
Qpowered.

r—=Z—-o03

12. | hareby certify_thatj'the information suppfied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig, true and accurate and that my slgnature shall have the same legal effect as if made under cath; that | am an officer or director
i d 3s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P2 B3-S0

NDTYPED OR PRINTED NAMEBR-SIGHNG OFFICE

R OR DIRECTOR

Data

Daytime Phone # :

City & State City & State 4, FEl Number 65‘0497904 Applied For
Not Applicable
Zi Count Zi Count iy
P Ly P ountry 5. Certificate of Status Desired dJ $8.75 Additionzl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

| - SIGNATURE
St Signatura, typed o printed name of registered agent and 1itls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
i LRIt "rE'LE- Nowu!‘ FEEJ‘S$~1 50.00-. — ez ] s LR S R A i T Sif—-gr Eleétioﬁcaﬁ_'“ﬁi‘g'ﬁ‘ﬁhaﬁéihg L :ass:oo.ﬁﬁé—_- ol
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
- Make Check Payable to Florida Department of State
1. ¢ OFFICERS AND DIRECTORS | IEE8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
TLE D ; [ Detete TITLE [ Change  [] Addition | &
- NAME- REICHERT, RALPH F NAME S
staeeT aobhess | 13325 TAMIAMI TRAIL UNIT E STREET ADDRESS g
crv-s-z¢ | NORTH PORT FL 34287 CITY-ST-2IP -8
TLE [J Delete TMLE (I Change [ Addition g.
NAME | NAME ' '
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE [ pelsts TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE 1 Detete TIMLE [ Change  {] Addition
NAME - - e e e NAME e s e g e
| “StreeTaDRESS | - o o STREET ADDRESS o
CITY-§T-21P CITY-ST-2IP
e [ petete TITLE [ change [ Addition
NAME NAME o
STREET AGDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TTE O Delete TTLE [l Change  [J'Addition | .~
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P



