2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04,2003 8:00 am

DOCUMENT #  P98000048819

ecretary of State

04-04-2003 90142 035 ***150.00

1. Entity Name

IOPTICS, INC.

Principal Place of Business
510 S. PINEAPPLE AVE.
SARASOTA FL 34236

Mailing Address
510 S. PINEARPLE AVE.
SARASOTA FL 34236

{ness

‘Buens CT

2. PrmZ?g)lLe of B

3. MailingéA*erfs(sD ’B Umg a’_

Suite, Apl. #, etc.

Suite, Apt. #, etc.

@ECK HERE IF MAKING CHANGES

I

AV 9056550

CityéStale ‘94_ \ City gta}‘{. q_\ 4. FE' Number Applied For
{'Q.Jk 650848916 .
A q— QS U\- . Not Applicable
Zi t . "
" Coun 5. Certificate of Status Desired $8.75 Additional

THB( s«m

* 030k | °

a

Fee Required

6. Name and Address of Current Reglstered Agent

ﬁwasd‘a

7. Name and Address of New Registered Agent

e e e

[—

VAN WINKLE, MARY E
3844 BEE RIDGE RD.

STE. 202

SARASOTA FL 34233

e T o R oSy S

*|~Name —

Street Address (P.O. Box Number is Not Acceptable)

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 registered agent.

v

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabls.

(NOTE: Regi

stered Agent signature required when reinstating) DATE

Y FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will bse $550.00

9. Eleclion Campaign Financing
Trust Fund Contritution.

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE ‘ .. .. i O velete TITLE [ Change  [] Addition
NAME 'KATZMAN, SHARON F NAME

STREET ADDRESS | 510 §. PINEAPPLE AVE. STREET ADDRESS

CITY-ST-2iP SARASOTA FL 34238 CITY-ST-2P

TLE 1 Delete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-2IR

e —— . . '*‘D'Delete" o ~RamE | cEm el e el e it 22 {hange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-2IP CITY-S7-2P

TLE O Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2tP

TITLE 1 pelete LE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-21P

TLE 1 pelete TITLE ] Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-7IP

12. | hereby certity that the information supplied with this filin g
indicated on this report or supplerental report is true an

changéad, or on an atiachment with an address, with all other like empowsgred.

SIGNATURE:

dees not qualify for the exemption stated in Section 119.07(3)(1}, Forida Statutes. | further certify that the information
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 recelver or frustee empowered 1o execute this regort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block }0 orB ck 11

Craytima Pnone *




