2000 UNIFOIT!M BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000059831 May 23, 2000 8:00 am

1. Entity Name ‘ Secretary Of State

SHARED OPTICAL, INC. 05-23-2000 90273 029 ***150.00
Principal Place of Business Malling Address
| 7569 W. OAKLAND PARK BLVD. 7569 W. OAKLAND PARK BLVD.
LAUDERHILL FL 33319 LAUDERHILL FL 333194909
Suite, Apt. #, etc. f Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Uf}‘lbﬁf Applied For
é\) J 93 t/[ (ﬁ V‘ Not Applicable
7P Cotniry Zip Country 5. Cerlificate 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
ANDERSON; DAV'-D E PA. Street Address (P.O. Box Number is Not Acceptable)
80‘S.W.'BTH'STH§ET —-— .
SUITE 2804
F 0
MIAMI |.. 3313 City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printeP name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. - |
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Electi ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ¢ -Erj;‘Ezn%agfn?‘,?;mig:ncmg 0 ﬁi\gﬂ hld_-ay B
- . o Fees
(Sea criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DPT [ Delete e DrrPsec Aok — (O crange [y Addition
i BUTTERFIELD, FRED OWEN - we | Shares Ave By ”i’(};fg/
staeT Aookess | 7569 W. OAKLAND PARK BLVD. suectooess | 7569 &4 - 7=
crv-srzp | LAUDERHILL FL 33319 ovsiw | Lawder bl FC 33309
FITLE (1 petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TMLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-ST-2P
me ) [ elete TITLE [l change ] Addilion
NAME . e e . o — - NAME . o
STREET ADDRESS 1 STREET ADDRESS
CITY-S7-2IP \ CITY-S1-21P
TLE J 03 oetete e [ Ghange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF ‘ CITY-8T-ZiP
TITLE [ petete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP GiTY-S7-2IP

13. | hereby certify that the infdrmation supplied with this filing does not qualify for the exemption 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 oath; that | am an officar or director
of the corporation or the re¢eiver or liusjes empowered 1o & te this report ag.gequired by4ehapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wij8n dddress, with al
SIGNATURE: __ 2tee{. QY2800 Y7916 k29

EIQﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #
|

1

0712, (97098

=



