2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P99000011578 ecretary of State
1. Entity Name
04-28-2003 91830 007 ***150.00
OPTICAL SHOPPE.COM, INC.
Principal Place of Business Mailing Address
1106 MASSACHUSETTS STREET 1106 MASSACHUSETTS STREET
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
2. Principa| p|ace Df Business 3_ Mailing AddfeSS ' "I“II' "I 'I”I "In ||]” I"” II”‘ I"n "II' "I" I“" (ll'\ {l“ |||I
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65-0894220 Not Applicable
Zip Country “ip Country /i 5. 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 e .

- - . — = N - L ST .
+

DI BACCO, NICHOLE
1106 MASSACHUSETTS AVE
LYNN HAVEN FL 32444

Streel Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entily 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,

SIGNATURE
X Signature, typed or printed name of ragistered agem and title if applicabls. {NOTE: Registered Agent signalura required when reinstating) DATE
N N T
FILE NOWI!! FEE IS $150.00 . N
8. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust IFund Co?'lt:?buti:: ° O fdsd-e(t]!?ohng ©
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Delete MLE [ Change [ Addition
NAME DIBACCO, NICHOLE NAME
sreer aooress | 1906 MASSACHUSETTS STREET STREET ADDRESS
emv-s1-zp | LYNN HAVEN FL 32444 CITY-ST-2IP
TITLE SVD O Delete TME Ol change [ Addition
NAME DIBACCO, BILL NAME
streer anoRess | 1106 MASSACHUSETTS STREET STREET ADDAESS
CITY-ST-2IP LYNN HAVEN FL 32444 CITY-5T-2IP
THLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - sm = - S . ims e oweo - W-STREETADDRESS | - -- - -
CITY-3T-2IP GITY-ST-ZIP
TLE O elete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-21P
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
HILE O pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. ( hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or 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
of the corporation or thesB3eiver or trustee empowered,to execity this report as required by Chapter 607, Florida Statutes; and that my name appea?n Block 10 or Block 11 if

changed, or on an att, n} with an address, with alf other li mpowered.

SIGNATURE: NANHATUTR -LDNrOtlo@(ﬁawa ‘//5"1/@3 7(03)5%/2’

ﬁG TURE AND TYPED OR PRINTED NAME’)F SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

OUL AL

nw

CR2E034 (10/02)



