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2002 UNIFORM BUSINESS REPORT {UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

DOCUMENT # PQ9000067470 04-17-2002 90085 035 ***150.00
1. Enlity Name
G.P. OPTICAL, INC.
Principal Place of Business Mailing Address
575 NW. 5TH AVE. 975 NW. 5TH AE.
BOCA RATON FL 30432 BOCGA RATON FL 33432
2. Principal Place of Busiess 3. Mailing Address “Imm "I "m "m "m "m "m "", "mm " Im' "") "” I"l
78531 N Fedrile/
Suite, Apt. ¥, etc. Suite, Apt. 8, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
'-8{)5 7 R Ao , y / ' 650938118 Not Applicable
- Country Zip " Counlry ” : $8.75 adaitional
.:_-.?-,3 P g-?_—au_ ‘Y& Aow = N o N S. Certificate of Status Desired O Feo Required
- _._6..Name and Address of Currant Registered Agent.. — | TTT==us7iNarme and Addioss of Naw.Ragisterad Agant - . Ao—mme— = [~
e o T e e B T e T L e Y, N T :N.aie.‘ _7 -4 Y LA S -—L‘ = e /—_- —‘j* - o r—-
N MI? 4 }d, gl-erSpanr -
APPMOHN' GLORIA Str ress (P X Nymber Is Not Acceptable)
575 NW. 5TH AVE. VAP £¢
BOCA RATON FL 33432 % ,_c’?( e Doec-
City Code .
. /gbélf &73.1/ FL 2 AL
8. The above W % tha gur changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _f~ i J/ 5//5 2
Snate, typed of printed rama of registeved gent and tig § applicable. [NOTE: Registerad Agent signature required when reineianng) I J oaE
9. This corparation is eligibla 10 setisty its Intangible FILE NOW!! FEE IS $150.00 lecli . .
Tax filing requirement and elects to do, so. After May 1, 2002 Fee will be $550.00 10. $rt:::|ggn(;aén::lll?;ul;:nanC|ng fdsd'a?i?o'é:zsaa
(See criteria on back) - O Make Chaeck Payable to Department of Stale ’
1M, OFFICERS AND DIRECTORS H 12. . ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
e 0] K R Detet me ’lf’eez'sidefﬂ-lg ‘ Rowre 0 addiion | S
NAE PAPPAJOHN, GLORIA NAME HAkold - Fetersen s
stReeT aboRess (575 NW. STH AVE, STREET ADDRESS PO Koox PO} 3
orv-s-2» |BOCA RATON FL 33432 omv-sr-2p Na HY o300 8
Te oo idlew T {7 Deteta L OlChange  [J Addition | ¢5
NAME irarot L ﬂdf#-ﬂso </ NANIE
STREETADDRESS | <7 0. s 7070 STREET ADORESS
CiTY-ST-2P /‘/is- e ,4_7 /l/, /{ . ODIPEL CIIY-5T-2P
TmE s oo 2 Ooeee THLE I Crarge ] Addition |
L NRME e = . ER S P X e M e T —-, s e ) o
| STREET ADDRESS _ “res [+ STREET ADORESS
CITY-5T-2P CIY-§T-2P
TTLE 7 Detete TME [ change [ Addition
HAME MAME
STREEY ADIIRESS STREET ADDRESS
chy-st.zip CITY-ST-2P
e ] petete TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -sT-21P CITY-§7-2IP
e 7 Delete LE Olchange ] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CirY-ST- 3P CTY-ST-7P
13. | hereby cerlity that the Information supplied with this ﬁ!ing does niot qualify for tha exemplion stated in Section 119,07, 3)(i), Florida Statutes. | further cerlify that the information
indicated on ihis report or supplemenital report is true and accurate and thal my signaturs shall have the same legal effect as If made under oath; that ! am an officer ot director
of the corporation ar the receiver gfdsustee empowered 0 execule this report as requirad by Chapter 607, Florida Siatutes: and that my name appears in Block 11 or Block 12 if
changad, or on an attachment wi¥an add \ with) gt other like empowered. e é /
Gl AT R — g B
SIGNATURE: ___ Q@AY e L 3 - >3- Te7 28
GIGHATIRE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Oaytima Phone #




