2001 UNIFORM BUSINESS REPORT (!UBR) FILED

BOCUMENT # P98000037209 Feb 13, 2001 8:00 am
1. Entity Name
VAX] OPTICAL INC Secretary of State
) 02-13-2001 90060 032 ***150.00
Principal Place of Business Mailing Address
3621 US HWY 19 N 3621 US HWY 19 N
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 []00 1 B 8 1 9
Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
X 59-3507038 Not Applicable
Zi Count Zi j iti
P ountry P Country 5. Certificate of Status Desired O $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name % 45 p
ARKDN' ARON M ‘ Street Address (P.Q. Box Number is Not Acceptable)
6553 46TH ST N .
#3908 -
PINELLAS PARK FL 33781 y 7 Gode
| FL
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 !
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
t
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N .
j 10. Elect Fi
Tax filing requiremant and elects 1o do so. After MAY 1, 2901 Fee will be $550.00 TriztIizrzag;\atlr?guti::ncmg O fgj-eodomhll:};saa
(See critaria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, | ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11
TILE D 1 Delete mie | Pres (cE O B Change [ Adition
NAME ARKON, ARON M HAME A Aﬂkoh.l, ARoN M
STREET ADDRESS | 1800 W. DELEON ST.. A6 STREET ADDRESS QRO3 LINGROWE RD
. “ I
CTV-ST2P | TAMPA FL 33606 CiTY-§7-2IP BReosuicee FL 3Yet =2 .
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T- 2IP
TITLE O celete TLE [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ﬂinDDRESS - . e v —— _- |-
CiTY-ST-ZP e e - cry-st-zp
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRET ADDRESS
CITY-5T-2IP CITY-51-7IP
TNLE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ;}DDR ESS
CITY-ST-2IP CImy-57: 2P
TTLE [ pelete THLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY—ST!-ZEP

13. | hereby certify that the informatien supplied with this filing does not gualify for the exemp:tion stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaturé 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 attachment with an addresswih all other like empowered,
SIGNATURE: df . ﬂl oot M ekord 3f3fsy T5TTE 226/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFIEG'TORI Deta Daytime Phone #
|

D4 aq1

CR2E034 (10/00)



