FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT #  P98000008426 Secretary of State
1. Entity Name 03-05-2003 90043 008 ***150.00
FUTURE OPTICS INC.
Principal Place of Business Mailing Address
1319t STARKEY RD 13191 STARKEY RD
STE 9 STE 9
- N DA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

- 59—3488675 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired OJ $8'75 A.dditional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . Name T . -
ZELMER, JAMES P
Street Address (P.O. Box Number is Not Acceptabig)
12172 AVEOLA CT
LARGO FL 33774
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. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
[ Signature, typed or printed name of registered ageni and ttie it applicable. (NOTE: Registersd Agent signalure required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 ) N .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trzst Fund COF:IIFﬁJUtiOH. ¢ O fz&;g(!ohgzzf °
Make Check Payable to Florida Department of State \
10. ) OFFICERS AND DIRECTQRS 11. ADDI!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v O Delete TILE ‘N Change {71 Addion
NAME ZELLMER, JAMES P NAME q a5 RLLS""J c P’NS Rivel .
streeT aooress | 12172 AVEQRA CT SREELADRESS | S | nile L33 VS
orv-st-ze | LARGO FL 33774 CITY-5T-2
TILE D O Delete TITLE O Change [ Addition
NAME FRAIN, PAUL C NAME
STREET ACDRESS | 320 6TH AVE STREET ADDRESS
crv-si-ze | INDIAN ROCKS BCH FL 33785 CITY-5T-21P
e - - : Doetete ==~ Qe - = === = = e "7 " " [OChange " '[J'Additich | *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY -3T-2IP
THLE O Detete TITLE [ Change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIy-S8T-2IP . CITY-ST-ZIP
THLE . [T oelete TITLE [ cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-7IP
TITLE [ Delete TITLE {1 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST1-21P

12. | hereby certify that the inf plied with this j mplion stated in Section 119.07(2)Xi), Flarida Statutes. | further certity that the information
indicated on this report of supplemen]al report is trug an atyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thif receiver or trlistee empowdred 1o execyfe thi quped by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att
SR ATAS RESAZ D 02/ /nz

WWND TYPED OR PRINTED NAME OF SWFFICER OR DIRECTOR LI " Daytima Phone #
rd r 4 o

SIGNATURE:

CR2E034 (10/02)



