J FILED
2003 FOR PROFIT CORPORATION Feb 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

S , fS
1. Entity Name 02-07-2003 90058 009 ***150.00
FLORIDA HIGH TECH OPTICS, INC.
Principal Place of Business Mailing Address
806 17TH ST CT. EAST 4312 14TH STREET CIRCLE WEST
A PALMETTO FL 34221
PALMETTOQ FI. 34221 .
us .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650523507 Not Applicable
Zip S | - Couniry e T 5. Ceriificale of Statls Desiréd’ —[1~= $8.75 aqditional— — . e
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZACHARIAS‘ DAWN L Street Address (P.0). Box Number is Not Accepiable)
4312 14TH STREET CIRCLE WEST
PALMETTO FL 34221
' City FL Zip Code
8. The above-named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . -
. .l"- Signature. typed or printed name of ragistered agent and title if applicable. ({NQOTE: Registered Agent signature required when reinstating) DATE
"FILE NOWIIE FEE IS $150.00 . o .
9. Election C Fi
Ater May 1,2003 Fee willbe $550.00 Slector CATPN R0 1y $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ celete TLE [ change [ Addition %
NAME ZACHARIAS, DAWN L. HANE g
staeeT A00RESS | BOBA $7TH ST CT. EAST STREET ADDRESS 3
CITY-ST-ZIP PALMETTO FL CITY-ST-2iP g
o
TITLE [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTE - - - e i —me e [ Dl e = e TTE . e eme e e o o L e == [ Change [ Addition |_
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-217 CITY-ST-2IP
TITLE 3 oelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHY-8T-ZIP
TLE [ Delete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O celete TITLE - [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
12. | hereby certify that: the information supplied with this filin g does not qualify for the exempticn stated 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gatrustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmeniwi# an address, wigh all othe
SIGNATUR »)
Daytime Phone #
)




