2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098887

1. Entity Name

OPTICTREK, INC.

SUITE 7

Principal Place of Business

C/0 10822 OLD MILL ROAD
OMAHA NE 68154

Mailing Address

C/0 10822 OLD MILL ROAD
SUNE 7
OMAHA NE 63154

2. Principal Place cf Business

3. Mailing Address

~CQuita_Ant #. ata

10540 woolworth ave.

alim A mt_dh b

10540 woolworth ave. W

FILED
Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90256 031 ***150.00

I

ARG

DO NOT WRITE IN THIS SPACE

1/SA

B ‘ . umber « |Applied For
Lomaha, nebraska 68124) Lomaha, nebraska 68124J ;JF‘EIBI\;[’bggﬁAPPLIED FOR - NE{).LpC:)I'i:cable
Zip Country Zip $8.75 additional

Country L/S ﬁ

]

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent '

= —KTG&S™REGISTERED ‘AGENT-CORPORATION===—==
100 S.E. 2ND ST., 28TH FLOOR

Name

Street Address {P.Q. Box Number is Not Acceptable)

Tax filing requiremeant and elects 1o do so.
{See criteria an back)

MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpoase of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, Iyped or printed nama of registered agent and tit'e it applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. OFFICERS AND DIRECTORS 12,
e DP (] Delete L DiRecTor. ; CHALMAN @ Change [ Addition
NAME ENTREKIN, DAVID NAME EnTRERIN,, DAUID :
streeT ADDRESS | 4400 N FEDERAL HWY . #35 STREET ADDRESS 165406 WeoLwn2zTH Aue
CiTY-S7-21IP BOCA RATON FL 33431 CITY-ST-2IP OmAa, NE (Yiy
TE D O Deiete e Dicectoe , Vice CilarmAn [tChange [ Addition
NAME BECKHAM, PATRICK NAME Beckitam , PATZicie
sTReT ADDRESS | 4400 N FEDERAL HWY #35 STREETADDRESS | APT. B kRG4S SauTH O0CEAN BLuvD.
orv-s-2¢ | BOCA RATON FL 33431 ov-st-2¢ MhenUnD Peazn , FL_ 33487
T D 2 Deete TrLE ' [l change [ Addition
NAME HORN, JACQUES HAME w

_ STaeet anoRess | 4400 N FEDERAL HWY #35 - STREET AODRESS | ; , _
crv-st-2p | BOCA RATONFL 33431 ~—— s e | T T T T T T e iy S e
TLE ST ¥ Delete T Ol change [ Addition
NAME TANDY, LOUISE ' NAME ‘
streeT ADDRESS | 4400 N FEDERAL HWY #35 STREET ALDRESS
cmv-s-2¢ | BOCA RATON FL 23431 CITY-$1-2IP '
TITLE O Delate ¥ e dieecrol., fresiog ur [ Change  [Z-ddition
NAME HAME ARBOTT, GEoRae
STREET ADDRESS STREETADDRESS | (O SHo wooLweeth Aue
CITY-ST-2IP GITY-57-2IP OMAKA , NE  bT12Y .
e 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP .

SIGNATURE:

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12t
changead, or on an attachment with an address, with all other like empowered.

%W W &a@éf Abbolt

52/0(9/0 /

ok -S 7§ - 830/

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 nde Daytime Phone #

CR2E034 (10/00)



