FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P95000040031 Secretary of State
' 02-28-2003 90171 030 ***150.00

1. Entity Name ’

BROADWAY OPTICAL, INC.

Principal Place of Business Mailing Address
3953 BROADWAY AVENUE 3953 BROADWAY AVENUE 10023371
FORT MYERS FL 33901 FORT MYERS FL 33901 R

PR MG AR O

——

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. FEI Number 65 058 Applied For
2128 Not Applicable
i i Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and-Address of Current Registered Agent. _.. . T P 7. Name and Address of New Registered Agent
Name e, B
BRITTAN, LARRY Street Address (PO. Box Number is Not Acceptable)
ree ress (PO. Box Number is Not Acceptable
3953 BROADWAY
FT MEYERS FL 33901
L]
- City ’ FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
~ the chligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature raquired when rainstating} DATE
FILE NOWUII FEE IS $150.00 ] 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ‘ . Trust Fund Cop::ri%utio: ¢ a ;?:iﬁls?j?ohgae);sa °
Make Check Payable to Florida Department of $tate
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P ) [ Delete TITLE [ cChange [ Addition
NAME BH“TAIN, LARHY . NAME
seeTanoress | 2929 SE 1TTHAVE - - STREE] ADDRESS
erv-st-ze | CAPE CORAL FL CITY-ST-2P
TITLE VPST [T Delete ME : O Change [ Addition
NAME SCHROEDER, JENNIFER NAME '
stheev aooness | 18150 INTERLOCKEN LN STREET ADDRESS
cr-st-zp | ALVA FL 33920 CITY-ST-7P
e T X "3 velete’ A e I et — - - —ww .- {Jchange [ Aodition
NAME NAME
STREET ADDRESS N STREET ADDHESS
CITY-ST-2IP . CITY-S7-2IP
THLE O oalete THLE [ Changz [ Addition
NAME . NAME '
STREET ADDRESS ) STAEET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE O Delete TIILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP : CITY-51-2IF
THLE [ pelete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. I hereby cetify that the information supplied with this fiing 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 supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corperation or the reghiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachgfent with an address, with all other ke empowered.

Ay 230 11 T,
SIGNATUR Gy 1o REZANRBrtacy A-2-03 239-215-2330
SIG EANDT\’FE OR PRINTED NAME OF SIGNING GEFICER OR DIRECTOR . Cate Daylime Phone #

CR2E034 (10/02)



