2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098887

i. Entity Name

OPTICTREK.COM, INC.

nipal Diace of Business
v KTG&S REGISTERED AGENT CORPORATION
.. S.E. 2ND ST., 28TH FLOOR

- FL 331N

Mailing Address

C/O KTGBS REGISTERED AGENT CORPORATION
100 S.E. 2ND ST.. 28TH FLOOR
MIAMI FL 33131-2158

- Principal Place of Business

3. Mailing Address

" Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90150 008 ***150.00

I

O T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number B | Applied For
Not Applicable
Zi ] Countr i
s Country i ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
- = e - ‘Name*- B T — T TPy T T e

KTG&S REGISTERED AGENT CORPORATION

100 S.E. 2ND ST., 28TH FLOCR
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signature, Typed or printed name of registered agent and

titta f applicable.

(NOTE: Registerad Agent signature requirad when reinstating}

DATE

- This corporation is eligible to satlsfy its Intangible
Tax filing requirement and elects to do eo.
{See criteria on back) 0

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

| BF

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11

- - (3 elete Tine O crange [ adettion | &
En‘,‘\/'e.K \ _DQ Vi ol iy NAME S
e v, 35 STREET ADORESS 3
51-2 oc_a_@od:on —E: 33 d 31 oirv-s1-2¢ o
[ Delete TITLE [Jchange [ Addition | O
) Qrﬂ POCL(| :H NAME
LI 3S | smerrsonmess
'ED =29 L.[: 2/ ory-5t-2p
e e [ pelete TITLE [ change [ Addilion
OK() . ; ‘"‘"__g_ “NAMEST |- - - S
o q, O O 5 STREET ADDRESS
§r 7P %‘ i CiTY-5T-2P
_ D Delete TITLE Clchenge [ Addition
d\.{ ig NAME
STREET ADDRESS
§1-2p \éooo LP ) CI-s7-2
[ petete TITLE [ change [ Addition
HAME
STREET ADDRESS
g1z CITY-5T-2P
: [ pelete TITLE [ Change [ Addition
NAME
- STREET ADDRESS
st ze CITY-ST-ZIP

s | hereby cernfy ‘that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify thal the information

s-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

execute this TeRort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
bd.

3!3.[!:@

ingicated on this report or supplergental report is tryg.a
lered 1

"

of the corparaticn or the receiver,
changed, or on an attachrent

(SQ'-H’? 1795

Date Daytime Phona #




