2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am
DOCUMENT # y
1. Entity Name P98000037209 Secretary Of State
MAXI GPTICAL INC. 02-04-2002 90005 040 ***150.00
Principal Place of Business Mailing Address
3621 US HWY 19 N J62+-H5HWY10-N-
NEW PORT RIGHEY FL 34652 NEW PURT RICHEY FL 34652
— S — (R
5532 LEGend Hies LN
Suite, Apt. #, atc. Suiz, Apt. #, elc, F DO NOT WRITE IN THIS SPACE
BRrofcsvit LE [
City & State City & State 4, FEl Number 59—3507038 Appiied For
Not Applicable
Zip Country Zip Country - ) $8.75 Additional
. C :
_ 3¢/ o ? l) S.A' 5. Certificate of Status Desired Fee Required
...~ & Name and Address of Current Reglistered Agent - L .~ - 7. Name.and Address of New Registered Agent
Name

AR fard FRans M

ARKON, ARON M Street Address (P.D. Box Nymbar is Not Accaptable
SEEGTHETN SR TECEND At s el

4006—

FINELLAS PRI SS701 O na VI L O FL |3%205

e of ghanging its registered office or registered agent, or both, in the State of Florida.

Aoon A o e/ o 2

¥

8. ffhe above named entity submils this stalement for the pur)

SIGNATURE __ o Za®y %

Signature, typed or prinied nama of registerad agent and litle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . Lo .
Tax filing requirementgand loots 1000 0. After May 1, 2002 Fee w;usbe $550.00 10. Blsction Campaign Financing $5.00 may Be
g Te - y 1, - Trust Fund Cantribution. a Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE D O Delete TITLE E’Cnange [ Addition
NAME ARKON, ARON M NAME
STREET ADDRESS 9208~ HINGROVE-ROAD— swerioness | §85 F2 LEGEAD Hice S enf
onv-sizP | BROOKSVILEFE34613 st | Besaresvitee F o 3Y60%
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TiTLE [ pelete TILE - . eee - wmeemw=— ] Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-ST-7/P
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-7IP CITY-$T-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exernption 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 shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread 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 gll gther like empowered. 6
ey A Jsh,  BTTe3
»n ; LA ’ | DT
SIGNATURE: _=2was A7 50 R Sia= D) Lol —

SIGNATURE AND TYPED 8R P‘WD HNAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone ¥

CR2E034 (9/01)



