2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 15§, 2001 8:00 am

UMENT # P98000085916 -~ - -
1. By N , Secretary of State
CONCEPTS IN OPTICS. INC. 05-15-2001 90164 033 ***150.00
Principal Place of Business Mailing Address
5701 NW T4TH AVE 2001 NW. 125TH TERR, o .
MUAMI FL 39166 PEMBROKE PINES FL 33028 o ﬁ._.ﬂ_ﬂ b484i/
% Pincipdl Place W*““"“ UN A 3 Maling Address , l"""”" "ﬂl 'I " ""mm ml " “ ”m“ml lm |||]
~5301 AW T4 ™ Avewud: g
Suile, Apl. ¥, etc. ’ Suits, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Clty & Stane 4. FEINumber  oE (867011 Applied For
M3 a : Not Applicable
Zip * Country Zip Country . $8.75 Additional
3 3 ‘ ‘3(0 ! ‘ D ~ -D-& 5. Certificate of Status Desired O Foe Rotuired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent _ I
e — e -~ = = Nama "-‘
DARATA, RONALD
Street Address (P.O. Box Number is Not Acceplable)
2001 N.W. 125TH TERR.
PEMBROKE PINES FL 33028
City FL 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
- SIGNATURE
Signature, typod or printed Aame ol regisierac agent and tithe it applicabls. {NOTE: Ragistated Agent sipnatiss raculrsd whan rensiating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campai .
- N paign Financing $5_00 May 8o
Tax filing requirement and elects 10 6080. | After MAY 1, 2001_Fee will be $550.00 —~Trust Fund Contribution, Added 1o Fees- —|
(See criteria on back) Make Check Payable to Department of State
11. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
L D O Detete unE [ Ghange [ Addition | S
NAME DARATA, RONALD NAME g
STREET ADORESS | 2001 N.W. 125TH TERR. STREET ADORESS b
erv-si-2¢__ | PEMBROKE PINES FL 33028 o st-2p @
mE {3 ekete ME OlCrenge (] Additon | &
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TnE {71 Detste Tme ClCrange [ Addition
NAME NAME b
STREET ADORESS . ~ _ _ e sm_gsgnunm_ L ~ . - o
CITY-57-7P Tt T o - QrY-ST-2F
TME ] Detete TMLE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY.S1-2¢ CiTY-5T-1P
TITLE [ pekete TITLE [JChange {7 Addltion
NAME ~ % MAME
STREET ADDRESS STREET ADORESS
CY-51-26 CITY-ST-2IP
N
™me - ] Detete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-5T-2P
13. | hereby certity that the information suppliec wilh this fifing does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this reporl or supplemenial report is true and accurate and that my slgnature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or lrustee empowerad to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attaghbmaqt with an addras th.all Rg citmowered, :
] .
SIGNATURE: >—= 'f"/.?/ﬁ? X5 477 bl
i [:* Deoytime Phone #




