2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000071940 Feb 01, 2001 8:00 am
NG Secretary of State

STAR IN .
TWIN OPTICS & COAT GS' INC 02-01-2001 90172 012 ***150.00
Principal Place of Business Mailing Address
325 SCARLETT BLVD 325 SCARLETT BLVD
OLDSMAR FL 34577 ' OLDSMAR FL 34677 ¢
s Us 00012489
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3401532 Applied For
Not Applicable
zp Country zp Couniry 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
ROBERT ATHOMAS ~~ "= " T~ | -Name U PO
395 SCARLET BLVD Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR FL 34634
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

Signawre, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required whan rainstating} DATE

5 & {E)'érra gﬂabi"‘;prﬁL f éWITfFEE"'IﬁS]‘ﬁUiOO_-'-’1,3?:};;13\. .
T L @ g he e Ty ey 5 IR ] <l -
< ax filing require ; Y T _“lf’(’ KA&QE‘MQY'__ ‘-2“(_}!]1_?11-? ] .\glll‘--bg:ﬁSS0.0Q o 'j;, ; : i Sy R i
(See criteria on back) a7 ‘Make Check Payable to Department of States | I3 e 0 i fguig. 5 S04 oy BEY T e A b2
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 belete TITLE (I change [ Addition | &
NAME THOMAS, ROBERT A NAME =
STREET ADDRESS | 325 SCARLET BLVD STREET ADDRESS 3
CITY-ST-2P OLDSMAR FL CITY-ST-2IP a
o
TTLE O pelete TITLE O Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME . —
STREETADDRESS | =S - = = = e —m- - - - B STREET ATDRESS i :
CITY-ST-ZP CiTY-ST-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . e STREET ADDRESS -
CITY-ST-ZP - - T cmy-si-ae

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in. Secticn 119.07(3(i); Florida Statutes. | kirther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shéli 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attaghment yily an addresgrmih all other like empowered. =

SIGNATURE:

“01/08/01

, . — 1
RME Aﬂq ﬂmb NAHE)(SIGW—'F"’" rorecPLEASE Date Daytime Phong #
e (_SIGN‘HERE :




