|

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

JOCUMENT # P99000018154

Entity Name

MAX OPTICS USA, INC.

Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90125 009 ***150.00

Mailing Address

fincipal Place of Business

LI2H-HS-HIBHWAY 19 HF0-UE-HIGHWAY-15
169-SRO-AVENTE . 671-63-GRD-AVENUE
BRF-RICHEFE-3466 PORT-RICHEY-FL-J455E-T05T

E'

L0043532

3. Mailing Address

/370 SPRING HILE PR

), Principal Place of Busingss

431 HWY 1792~

I

IR

IR

T Suite, Apl. #, elc. Suite, Apt. #, el

DO NOT WRITE iN THIS SPACE

RUILD NG Qoo NniT _F Hul. F—

City & State ~Cty & State a. FE| Number Applied For
O_QCMQ 4] F L 352#3 - ;S 5 é 3 (&) 3 ';/ Not Applicabie

Zlp Country %J L/ é Y ‘é Country 5, Certificate of Status Desired O ?g'ggqﬁg:;“o“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - Name -
j Al/("a A M /4:€ £rn)
¢ ! Street Address (P.O. Box Numbeg is Not Acceptable)
-E W (280 S e InE B L DR
1 7-69-3RD-AVENUE-
5 PORT RICHEY-FL-34668
City j d

; C SPRINGHILL F L FL | 37204

SIGNATURE

1é. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida

Signatura, typed or printed name of registered agent and title if app| cable,

(NOTE: Registerad Agent signatura required whan reinstating)

DATE

9. This corpora?io‘n-i's %iblemto‘satis:iy its Intangible FILE NOW 1! FEE IS ﬁSO.(_}E
Tax filing requirement and elects to do so.
(See criteria on backj m

After MiAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

$5 00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

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

e D : EDHD TITLE & CED / PRESI DENT Ra Crange [ Acdiion | &

‘NAME ; . NAME AR a,.; M , /I-é[{ I\/ %

STREET ADDRESS STREET ADDRESS P )

CITY-$T-21P CITY -S1-2IP RIS E: p by
e i

TITLE [ Delete TILE ch nge [ Addiion | ©

Cd 7

Y430 _SeuTHMAS 8

STAEET ADDRESS STREET ADDRESS

CITY-5T-2)P CITY-ST-21P AmPa L -?-?;//

L ' . [Oosets_ TITLE [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CIy-st-zip CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TITLE 1 Delete TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

- CITY-ST-21P CITY-57-2IP

TIME 2 Dalete~ TMLE {1 Change [ Aduition

NAME NAME

' STREET ADDRESS STREET ADDRESS

MCITY-ST-ZIP CITY-ST-2iP

,13. | hereby certify that the Information supplied with this filin

changed, or on an attachment witfi'an address, with all other like empowered.

SIGNATURE:

é; does not qualify for the exemplion stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
.t of the corporation or the recelver or iustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

/) —/P~ o0

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR BIRECTOR

Date Daytime Phone #

N




