2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 26, 2002 8:00 am

DOCUMENT #  P97000006075
1+ Enity Narms Secretary of State
OPTICAL OQUTLET IV, INC. 03-26-2002 90059 003 ***150.00
Principal Place of Business Mailing Address
319 SE PORT ST LUCIE BLVD 319 SE PORT $T LUCIE BLYD
POR]' SAINT LUCIE FL 349684 PORT SAINT LUCIE FL 34984
us -« us
2, Pg:'ncipa\ Place of Business 3. Mailing Address “lll‘m Ill m" l"" Ilm I""""l ||“| mll Iml II|" ||II| I“l m’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
_ 65-0722038 Not Applcabic
@0 - - Cauntry, Zip — -] County 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
GEA' LO NE Street Address (P.C. Box Number is Not Acceptable)
898 SE KENDALL AVENUE
PORT ST. LUCIE FL 34883
City FL Zip Code

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

SIGNATURE

Signature, lyped or printed name of registersd agent and title If applicabla. (NOTE: Registerad Agent signature reguired when reinsiating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 lection © ion i )
Taix filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 0. 'Erﬁgillc;:ndaggilr?g inancing 0 $5.00 may Be
o ution. Added to Fees
(See criteria on back} a Make Check Payable to Department of State
TR OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE D M Change [ Addition
NAME ARTEAGA, LORRAINE NAME OLESEN '(',M.\/ Ton L
1
staeeT apoRess |-898 SE KENDALL AVENUE SREETAODRESS | 219 S .e . PoR+ S+ Ludd'e BLup.
omv-sr-ze | PORT ST. LUCIE FL 34983 CIFY-§T-2P Poet St Liacie FL 2490Y
TMLE ST - o ) [ Delete TME ) (1 Change [ Addition
NAME ARTEAGA, RENE HAME
srezT aporess | 898 SE KENDALL AVE STAEET AGDRESS
erv-st-ze | PORT ST LUCIE FL 34983 U | W o o ) B 7 -
THLE 1 I W Detets TITLE . fchange [ Addition
NAME OLESEN, CLAYTON L NAME
sTReET ADRESS | 3083 SW MARTIN DOWNS BLVD STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-21P
TILE T S [ Delets e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME . [T Gelets TILE [ Change [ Addition
NAME . NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [J Delete TIMLE {J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P ? GITY-5T- 2P

13. | hereby certify that the information supplied with this fil\'ng doss 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 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 on an-attachment with an address, with all other like empowered.

S Lokeade Aereros / P/&gs, 3/“‘/0?, 77 1Y

iE OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona # U

SiGNATURE: . £ %~

SIGNATURE mmrPEn OR PRINTED

&

i

CR2E034 (9/01)



