SN u

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namae

WORLD OPTICAL II, INC.

P97000096091

Pringipal Place of Busingss .
8826 + 880 S. R84,
FORT-LAUDERDALE FL 33324

u§ us

Mailing Address

+6880S R84
FORT LAUDERDALE Ft. 3024

I

2. Principal Place of Business

3. Mailing Address

FILED

Mar 14, 2002 8:00 am
Secretary of State

01-21-2002 90004 028 ***150.00

L lv‘l

i

[T

Suita, Apt. 4, etc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE) Number Applied For
650793738 Not Applicable
Zi Count Zi County
P ouniry P aunlty 8. Certificate of Status Oesired (I} SB 75 Additional

Feo Required

8. Name and Address of Cumrent Registered Agent

7. Neme end Address of New Reglstered Agent

" TADBICOTT, MICHAELL

450 N. PARK RD., STE. 805

" A

RO

Street Address (P.0. Box Numbbr is Not Acceptabie)

HOLLYWOOD . 33021 FYAY SThH1re Al 8¢
. hvie, . 2972y L]0, 2y
8. The above n this statement for the purpose of charfglng ils registerad office or registered agenl ‘or both, in the State of Florida. “

D 2 Zé 07— %U?/Q HBLs s /r@é!(‘igﬁ

JlNGTE Ragistered Agent sigratune required whan reinsiating}

i DATE

9. This corporation Is sligible to satisfy its Intangible
Tax filing requuement and slects to do S0,
=-(See criteria on back) -

R ™

Md nama of registered agent and ttke if applicable.

FILE NOWII! FEE IS $150.00 10

_. Aftar May 1, 2002 Fee wil.be $550.00 ____ | "
Make Check Payabla to Department of ! State

Election Campaign Financing
Trust Fund Contribution. ' -

5.00 May Be
vfddedtorzs

. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D [ oelete TMLE ' [ change [ Aadition
NAME HARRIS, RUSK NAME .
STREET ADDHESS | 8828 & 8830 STATE ROAD 84 STREET ADDRESS
CITY-ST-P DAVIE FL 33324 CITY-S1-21P
TINE [ petete TIME [ Chenge [ Agdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P I CITY-ST- 2P
TIE [ pekee TILE I change [ Adoition
RAME NAME
CSTREETADDRESS | —— — T T T e e = - A sreEaooRess | T — ——— ——— —— - .
CITY-ST-2P o - *F cry-st-op - - -
MILE [ Delete TITLE [} Change  [[] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIny-S1-2p CITY-SF-2P
TIRE [J pelete TTLE (I Crange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-St- 21 CIY-ST-2P
TmE 3 Detete Tine [Jcrange (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118, 0?5

indicated on ihis report or supplemental raport is true an
of the corparation or the re
changed, or on an a

|“R

accurata and that my signalure shall have the same lagal e
=mpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12t
.- gGress, with all other like empowered.

[ S o S AT
R o T A

o)~ ]

‘z”

3)(1), Florida Statutes. | further cerlily that the information
tect as if made under cath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #

CR2E034 (8/01)




