e

2003 FOR PROFIT C
UNIFORM BUSINESS

FILED

ORPORATION Jan 15, 2003 8:00 am

REPORT (UBR

BEEE 180 |

DOCUMENT #  P94000062048 Secretary of State |
1. Entity Name 01-15-2003 90304 009 ***150.00
PROFILE OPTICS, INC.
Principal Place of Business Mailing Address
2711 PARK WINDSOR DRIVE 2711 PARK WINDSOR DRIVE )
#305 #3065
FT. MYERS FL 33901 FT. MYERS FL 33901
us us
2. Principal Piace of Business 3. Mailing Address / ﬂ
/6317 St HGTDN e &P,
Suite, Ap. #, stc. Suite, Apt. #, eto, [J CHECK HERE IF MAKING CHANGES
City & State j State 4, FEl Number Applied For
%/6’- AL 650519904 Not Applicabie
I Zi 1 it
Zip Country 'pjj Country !‘ 5. Certificate of Status Desired a $8.75 Additional
- . [ — =S i P ,AKQ-;—-— ” /f._-—_._ et e LT e T - o Fee RAequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOERBELT, RICHARD W .
OERBELT, D Street Address (P.O. Box Number is Nat Acceptable)
16317 ASHINGTON PARK DR
TAMPA FL 33647
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agenrt,
SIGNATURE
Signature, typed or prinled nama of registered agent and tils it applicable. (NOTE: Registered Agen signature required when raingtating} DATE
"
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
i After May 1, 2003 Fe,a will be $550.00 Trust Fund Contribution, Added to Feas
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TILE [cChange  [7] Additin S_
HAME HOERBELT, RICHARD H NAME =]
steer apokess | 16317 ASHINGTON PARK DRIVE STREET ADDRESS 3
orv-s1-zp ' TAMPA FL 33647 CITY-5T-2Ip 3
o
TITLE 7 petete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME .
— e - e i e .. . AR ey n e = u s e, % oemoa o had -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this ﬂling does not qualify {or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this rebort or supplemental report is frue 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wir an address, withgll otherJike empowered. 7;27
7 y oun
SIGNATURE: ﬂ (e O fh sgpeer S50 2— SAPPPIS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DMRECTOR Dale VAN Daytime Phona # .




