2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000040031
1. Enty Name Secretary of State
BROADWAY OPTICAL, INC. 03-06-2002 90091 019 ***150.00
Principal Place of Business Mailing Address
3353 BROADWAY AVENUE 3953 BROADWAY AVENUE
FORT MYERS FL 33901 FORT MYERS FL 33901
2. Principal Place of Business 3. Mailing Address H""“‘ llI Ilm I”" Ilm Il”l IIIH "’”Iﬂ" "m Ilm |"I| ”" ||||
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0582128 Not Applicable
Zip Couniry Zip Country 5. Cartificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent_. ... ~ [ ._. . —— === +7.-Name and Address of New-Registered Agent ~
- i ’ Name
BR"TAN' LARRY Street Address (P.0O. Box Number is Not Acceptable)
3953 BROADWAY

FT MEYERS FL 33901

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

g, I-hisfﬁprporallgn is ehlg\bls tc; Sathfy(ljtS Intangibie FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
,  Taxfling requirement and glécts 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O  Addedto Fees
*  (See criteria on back) g Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11
_TITLE P [1] Detete TITLE (O change [ Addition
b

NAME BRITTAIN, LARRY NAME

STREET ADDRESS | 2029 SE 117TH AVE STREET ADDRESS

CIvy-ST-21P CAPE CORAL FL CITY-ST-2IP

TITLE VPST O Delete TITLE O Change [ Addition

NAME SCHROEDER, JENNIFER NAME

STREET ADDRESS | 18150 INTERLOCKEN LN STREET ADDRESS

CITY-3T-21P VA FL 32920 ' CITY-ST-7P
A TE = = 3 Ao =2t e nma A TETEF = o - oo [Tlpjete = == - TLESTTT cfz mmfmee— s o = L e oo e [T} Change s - [=1:Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-51-71P CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-71P

TITLE 3 pelete TITLE - [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-5T-71P

TILE [ pelete TITLE ] change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgiyeport is true and accurate and that my signatuwre shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or tydifee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit address, with all other e empowgrdd.

. 5 SRS -~ .
SIGNATURE: [ I~ 20-~0% YYI-275-7320

v

WTUT AND TYPED WNTED NAME OF SIGNING DFFICER OR DIRECTOR Data Daytivoia Phone #

Mar 06, 2002 8:00 am:

T
[

CR2E034 (9/01)

v




