2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000011578

1, Entity Name "

OPTICAL SHOPPE.COM, INC.

Principal Place of Business

1106 MASSACHUSETTS STREET
LYNN HAVEN FL 32444

Mailing Address

1106 MASSACHUSETTS STREET
LYNN HAVEN FL 32444

2. Principal Place of Business 3. Maiiing Address

' Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90083 029 ***150.00

O R

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65'0894220 Applied For
Naot Applicable
Zip Country Zin Country O $8 75 Additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.

M Nictoce D Bacco -

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

343 ALMERIA AVENUE LOL MASSACHyseTXs  Ave.
CORAL GABLES FL 33134
i Zip Cod
Y LYNN Haven FL | "32duy
8. The abovgniamed entity submits this stajyment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

BERN

SIGNATURE

G, pres.  MNichate Dt Paceo

q(qu

(NOTE: Registered Agent signatura required when reinstating}

pAE |

Sl ez, typed or printed name of rsgl\ered agent and title if aﬁpl\&b\e

FILE NOWI!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Fi .
o . . . paign Financing 5.00 May Be

Tax ﬁlm'g r.equnemenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. fdded to Fes.;s
(See criteria on back) L Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PTD [ Detete TTLE [ Change [ Addition

NAKE DIBACCO, NICHOLE NAME

streer ADDRESS | 1906 MASSACHUSETTS STREET STREET ADDRESS

crv-s1-2p | LYNN HAVEN FL 32444 CITY-5T-21P

TITLE SVD O Delete TITLE [ change [ Addition

NAME DIBACCO, BILL NAME

sneer AnoRess | 1108 MASSACHUSETTS STREET STREET ADDRESS

CITY-ST-2P LYNN HAVEN FL 32444 CITY-51-2IP

1IME [ Dekse TITLE [ Change [ Addition

NAME - NAME

ST‘REETAﬁDFEE‘S‘SV T T o7 7 _. - R ‘B STHEETAD‘BHEZSS - TS T Tme—mee —— = e = - ——

CITY-ST-2IP CITY-§T-21P

TILE [ pelste TALE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report gr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ceiver c; 1rustdede empowpled 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

lent with an address, wi

of the corporation or t
changed, or on an att

SIGNATURE: YIS I

otheffike empowered.

OL e NALO.

14 lm *zsoma 24T

SIGNATURE AND TYPED OR PRINTED NAME\)F SIGNING OFFICER OR NRECTOR

Dat¥ Dayhme Phone #

CR2E034 (10/00)



