2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am?

RARELO

vt Secretary of State ,
PRO OPTICS, INC. 05-27-2002 90284 041 ***150.00
Principal Place of Business Mailing Address
3725 S OCEAN DR 3725 S QCEAN DR
SUITE #721 SUITE #721 )
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019 ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Ant. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0910002 ot Applicable
Zi Count Zi Count
P ouniry P uniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
*: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ Name
= SHIRES AT D e e e e ~ STEET ATUTESs (P.0Box Namber s Not Acceptablg)~———=————— =
3725 SOUTH OCEAN bR
SUITE #721
HOLLYWOOQD FL 32019 City FL [ 20 code
8. The above named e 't'; submits this staterne the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
) R % /
SIGNATURE : k) a ¢ 9\
Signature, typed or printed name ol registered igﬁ and title if applicable. (NOTE: Registered Agent signature reguired when reinslating} DATE
) s — . "
9. This corporation is eligible to satisty its Intangible FILE NOW!I!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 - y
o Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. . OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P ’ O oelete TITLE (O Change [ Addition §
NAME SHIRES, KEITH D HAME 2
sTreeT ADDRESS | 3725 SOUTH OCEAN DR., #721 STREET ADDRESS §
CITY-8T-ZIP HOLLYWOOD FL 33019 CITY-ST-2IP %
@
TILE O Delete TITLE [Ochange [ Addition | G
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
_STREET ADDAESS - . . - N | sTAEET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE (] Detete TITLE [ Change [ Addition
NAME ) e NAME
STREETADDRESS | .~ 7 =+~ 1. i STREE? ADDRESS
CITY-ST-2IP S : CITY-ST-7IP
TILE N Peromoetn oAy O Delete. TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CHTY-8T-2IP CITY-ST-2IP
13. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or suplémental report is tru accurqlgrﬁnd that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefvef or trusteefempowdied 1, execute This report as required by Chapter 607, Florida Statutes;, and that my name appears in Block 11 or Block 12 i
changed, or on an attachmedit with an dddjess, withal! other like empowered.
AN BN RSS! \J A5 2 (Sﬁ,tf??
SIGNATURE: ___ N\IRAV L BN e A A 0 4 GsY-4G-"15] %
snGNA‘ruﬁE Aﬂd 'rv#ﬁp on\em D NAME OF SIGNING OFFICER OR'BARECTOR L7 pae 'Daytime Phone #




