2000 UNIFORM BUSINESS REPORT {(UBR) 3/

1. Entity Name oo Vi 04, 2000 8:00 am
THIN OPTICAL INC | Szz:{retzlry of Siatea
03-21-2000 90069 007 ***150.00
Principal Place of Business Mailing Address
60t E. 25TH §T. €01 E, 25TH ST.
SANFORD FL 3211 SANFORD FL 327714545
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
549 360 - 6“;‘5@ Hot Applicable
ze Cauntry Zp Country 5. Certiticate of Satus Desired 0 $8.75 ﬁddi}ional
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ ' Name
LAROE, ELISABETH A ' ) Street Address (P.O. Box Number is Not Acceptable) ;
9738 ROSETTA DR. [
DELTONA FL 32725
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printedt name of sagisterad agent and Lille if applicabls. {NOTE: figgisterad Agam signature required whan reinstating) DATE
. . . T . - . "t .
9. This corporation is efigibie to satisty s Intangible FILE NOW!IU FEE IS @gﬂ) 10, Eleclion Campaign Financing $5.00 May B¢
Tax filing requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1
o i X o Foes
{See crileria on back) = Make Check Payable to Departrne/nt of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 11 -
THLE DO WAER, O pelete ThE [)Change ] Addition | &
HAME £l:sab¢-*/4-. A 1;%9% NAME f;’
sireri oopess | A7 ROS et : SIREET ADDRESS o
s (Dedfona. Fl. 3a7?AS CT1-S1-2P ‘é
I 3 Delete TILE D ehange [ Adaition | O
NAME NAME
STREEY ADDRESS SIREET AODRESS
CITY-5%-21P CITY-5T-2IP
“TTLE J Delete TIMLE [J Change [ Aadition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2P CITY-ST-21P
TMLE [ Delete TITLE [ Change [ Additin
HAME NAME
STREET AQDARESS STAREET ADORESS
CITY-sT-2P CHY-ST-2IF
me O Daleta TLE O Change £ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-SF- 2P
me 3 oetete TIRLE [ Change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-g7-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1). Flarida Statutes. | further certify that the information
indicated on this report or supplamental report ig frue and accurate and that my signature shall have the same legal effect as if made under oath: [hal | am an oificer or director
of the corporalion or the receiver of rustee empowerad to execute this report s required by Chapter 607, Fiovica Stannes: and that my name appears in Biogk 11 or Block 12 )
changad, or on an attaghmant with an address, with all other like empowaered.
SRR TLA /
SIGNATURE: U Llishbeth Aokadec.  3/17/00 407 3300305
SIGHATURE AND TYRED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytimd Phona #

| -




