2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000071940 FILED
1. Entity Name A r 04, 2000 8:00 am
TWINSTAR OPTICS & COATINGS, INC. ecretary of State
04-04-2000 90101 005 ***150.00
Principal Place of Business Mailing Address
325 SCARLETT BLVD 325 SCARLETT BLVD
OLDSMAR FL 34677 OLDSMAR FL 34677-3019
us us BHI LAY
F s 0 A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—3401532 Not Applicable
ap Country Zip Country 5. Certificate 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
- Name .

ROBERT A THOMAS Street Address (P.O. Box Number is Not Acceplable)

325 SCARLET BLVD

OLDSMAR FL 34684

City FL Zip Code

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

SIGNATURE
» Loy

" Signature, typed ar prlnled name of registered agent and title #f epplcable. {NOTE* Ragistered Agant signature required when rainstating) DATE
31 sy _ ~

0. Election Campaign Financing $5.00 may Be

Tax fi\in@ r'e_equiréﬁw'eﬁ'fa'nd elects . e Gondibtion’s n " Added.io Fobs
{See criteria on back) Make Checlt Payabte to Depar!ment ot Slate k £ “: : .,-‘,:.:“-1' i T
11. OFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TO OFFlCERS AND DIRECTOHS IN'11
e DP O Delete TME [ Change [ Addition
NAME THOMAS, ROBERT A NAME
STREET ADORESS | 325 SCARLET BLVD STREET ADDRESS
crv-s-2P | OLDSMAR FL oITY-§T-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP , CITY-ST-21P
TITLE a [ pelste TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Oy - ST- 2P CITY-ST-2IP
TITLE [ Delate THTLE I Change [ Addition
NAME y NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-8T-21P
THLE _ Ooelte - - THLE ‘ o ' [JChange  [J Addition
NAME . . T HAME
STREET ADDRESS e e STREET ADDRESS“ . .
CITY-ST-2P . co e o= Fanestze T | !

13 1 hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with gy address, with all other like empowered.

A. %ug u ' 0‘3/28/00

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (9/99)



