2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90083 043 ***150.00

DOCUMENT # P94000090806

1. Entity Name

OPTICAL MAGIC, INC.

Mailing Address

P.C. BOY 810%9
BOCA RATON FL 33481-0%9

Principal Place of Business

3333 § COMGRESS AVE STE 30
DELRAY BEACH FL 33445

LUgusfuo

I

L

3. Mailing Address

P.0. oYX 10459

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

e TN

City & State {b%tycft?aa/ 4’0 n ' Ff_, 4. FEI Number 65"05522 49 :Z:Jizc:) lli:;:ble
® L i33igi-0459 county |5 coigagorsiaus Desieg 01 _ 3875 Aadiora
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:%-é-%tfib Egv;gRD Street Address (P.O. Box Number is Not Acceptable)
SUITE 210
BOCA RATON FL 33431 o FL [ 706

8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Flotica.

SIGNATURE

Signature, typed ar printed name ¢f ragistered agent and title f applicabla. (NOTE. Ragistersd Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00

9. This corporation is eligible to satisfy its Iniangible

" 10. Election Campaign Financin
Tax filing requirement and elects to do $0. paign - 9

Trust Fund Gontribution.

$5.00 May Be

Added 1o Fees

CR2E034 (9/99)

(See criteria on back) a Make Check Payable to Department of State

1. ) OFFICERS AND DIRECTORS ITZ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME P O Celete TILE (] Change [ Addition
NAME - ZIMSKI, EOMQOND NAME

STREET ADDRESS | 3333 S CONGRESS AVE STE 301 STREET ADDRESS

CITY-ST-7IF DELRAY BEACH FL 33445 CiTy-ST-21P

TME . V . [ Delete TITLE (3 Change 7] Addition
NAME MAZZEQ, VINCENT NAME

sTRET ADDRESS | 3333 S CONGRESS AVE STE 301 STREET ADDRESS
.omv:s-2e__| DELRAY.BEACH.FL 33445 _ e . QomrsTze

TME s ' ' O Delete e [ Change  [J Addition
NAME POLLACK, EDWARD NAME

STREET ADDRESS | 3333 S CONGRESS AVE STE 301 STREET ADDRESS

CITY-ST- 2P DELRAY BEACH FL 33445 CITY-57-2P

TITLE ‘ A [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

e O pelete TITLE [Jchange [ Addition
NAME HANE

STREET ADDRESS STAEET ADDRESS

CITY-87-2iP CITY-ST-ZIP

TIRE [ pelete TITLE [cChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

oITY-ST-2P CITY-ST-2P

.07(3)(), Florida Statutes. | further certify that the information
bl effect as if made under cath; that | am an officer or director
Biatutes; and that my name appears in Block 11 or Block 12 if

\!/\31(0&)

. 13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section
! indicated on this report or supplementa! report is true and accurate and that my signaturg. shall have, HTe Serms

of the corporation or the receiver or trustee empowered ta execute this report as requirefl Oy Ghaptéer 607
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ﬂayllmﬂ Phone #




