B E—

/ ,
o>

' I iy
O % FOR PROFIT CORPORATION . ELED
UNIFORM BUSINESS REPORT (UBR)

M P12 37
DOCUMENT # qu W07 03 Jin
1. Entity Name O (-0170 Z
SECRETARY GF STATE
HGDM OPTICS, INC TALLAHASSHE FLORIDA
. DO NOT WRITE IN THIS SPACE
: 2, Pri;lc;;al Pla‘;:‘s ol.é;;i;\ess SEE— 3...‘;\..“Ii.ailing .A.ddre;s ) »
2601 NORTH FLAGLER DRIVE 2601 NORTH FLAGLER DRIVE
Suite, Apt. #, elc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
203
City & State City & State 4. FE! Number Applied For
VJEST PALM BEACH, FL WEST PALM BEACH. FL _ 65-0865112 Not Applicabio
_—;’;i 32;;0? B _ucéfmtv B Zin UCSOumrv B 5. Certicate of Stﬁtlﬂw_g%g%ﬁgg—%-?lwf———
& [ “'! "v'l'm P, ;.{;.,.gul? i 7. Name and Address of Current Registered Agent
= o Name HUGH GLATTS

i

— DO NOT WRITE Streat Addrass (P.Q. Box Number is Not Acceptabls)
oo INTHIS SPACE . . [esussnesamcane— 2730 Madbdortl A

| O% WEST PALMBEACH | FL | 3555

T B . S

8. The above named entily submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations ¢f registered agent.

(NOTE: Registered Agent signature required when reinstating} DATE

5

- - 9. Election Campaign Financing $5.00 may Be
LT Trust Fund Centribution. O Added to Fees

OFFICERS AND DIFECTORS

‘ P 3 ” ) L

e PRESIDENT T,g{ Adow lacte Gn | i 15
HUGH GLATTS {és s Qeod @ L anenTTEnizo o |S

STREET ADDRESS U/ N N 4 f O & D m
—cﬁv:sﬁnﬁ"m,n 33404 '313355’“’311’ 200,00 §
Tt : - - ReTmes i s o AT &
NAME ‘ %
STREET ADDRESS ) : M -
CITY-ST-2P i : a1 S PR .
I £ S U . Mditipeoend o N AT TR —— i .
NAME e i B R o
STREFT ADDRESS - STAEET ADDRESS |- - U ’ PR Sy - "é'-
o1 e | DO NOT WRITE

"

~IN-THIS-SPACE

=TIE
NAME

STREET ADDRESS
city-51-2

TITLE

NAME

STREET ADDRESS
Ciry-sr-zIp

TIME

NAME

STREET ADDRESS
Clry-ST-2IP

"‘G'T?TS?:?E?-“. e i (TR

12. | hereby cerlify that the information suppliied with this 1i|iné; doess not qualify for the exemption stated in Section 119.07;?)(”. Florida Statutes. | further certily that the informaticn
indicated on this report or supplemenig! report is true and accurate and that my signature shall have the same lagal effact as it made under oalh; that | am an officer or direcior
of the corporation or the recaiver or tristes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with a?l ofher like empowered.
J 2ty s Bl-€2- 319

SIGNATURE: _V'

SIGNATURE AND TYFED O PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

jfl:/l(




