FILED
. May 09, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
_UNIFORM BUSINESS REPORT (UBR) ¢« 0232003907000 =150.00

1. Entity Name
HENDERSON OFTICAL, INC.
L 1
Principal Place of Business Mailing Address J 5 a 3 9 q '1 8
10365 S.E. HIGHNAY 48 10365 SE. HIGHWAY 441 )
BELLEVIEW FL 34420 BELLEVIEW FL 34420 )
Suite. Apt. ¥. etc. Suite, Apt. 4, elc. ' [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
‘ 59-3334559 Nol Apglicable |
- . -
s Cauntry ap Country 5. Ceriificale of Siatus Desred ~ []  $8+73 Additions|
. , Feo Reguired
===~ Name and-Avddress ot Current Hegistered Agent-—————————| =2y ~Namz Fd-Ardiress of New Regigterad Agem — T _.
Namg '
HENDERSON, MICHAEL
Straet Address (P.O. Box Number is Not Acceplable
10365 S.E. HIGHWAY 441 ‘ pravie)
BELLEVIEW F1. 34420
City FL Zip Code
8. The above narmed entity subimils this statemeant for ihe purpose of changing its registered oftice or registerad agent, or both, in the Stale of Florida, | am familiar with, and accept
the chligations of registered agant,
SI.GNATU:RE
Siphalue, typed o prinked name of regsiered agent and tille if applicable. (NOTE: Regisiensd Agen! ignature required when reinsiating) DATE
£
% FILE NOW!!! FEE IS $150.00 . . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution, (I Added to Feas
Make Check Payable to Florida Depariment of State ;
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L P . O oewee me Dtrange O Additon | S
NAME HENDERSON, MICHAEL TAME g
staeer ooness | 10385 SE HWY 441 STREET ADDRESS g
em-st-ze | BELLEVIEW FL , ‘ Y- ST S
TME VP 5 Detete e . [ Change [ Additian g
HAME HENDERSON, CATHERINE L : - e
streey aporess | 10365 SE HWY 441 STREET ADDRESS
J-env-s1-ze—|.BELLEVIEW.FL - - .. | vmv-stae . -
CIME T | e - - == [} pee <& me — - JR . . .. .Change O Addition_J__.
NAME . : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢9 CITY-ST-2P
TME , O pelet ™me - [DChange [ Additicn
NAME : NAME :
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP ’ CATY-8T-2R
il . ] Delere VIRE Ochange [ Addition
NAME NAME ’
STREEY ADDRESS ‘ STREET ADDRESS
CITY-51-2IP cy-§1.2P
TTE . 3 Delete | e ’ Othange 3 Addition
HAME ) NAME
STREEY ADDRESS STREET ADDRESS
CiTY.ST-2P CiTY-5T-2IP
12, | hereby cenil'y_thal'.me information supplied with this lilinéi does not qualify for the exemption stated in Section 119.07([3){i), Florida Statutes. | lurther certify that the information
indicated on this repor or supplemental raport is trug and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloex 11 §f
changad. or on an attachmant with an addrass, with all other like empoweareg, )
SIGNATURE: _ SIGNATERE REQUIRED ( E———— v 3523vs3750.
SIONATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICRR OR DIRECTOR Daé Daytime Phona &




