3 FILED

o Apr 21, 2002 8:00 am

2002 [LDNI][F@!RIM] BUSINESS REPORT !URD

ecretary of State

//,/é/’efcf 2T Aflte azo N

DOCUMENT # P99000098887 j 03-27-2002 90028 007 ***150.00
1. Entity Name )
OPTICTREK, INC.
Principat Flace of Business Mailing Address , z 4 Lo
10540 WOOLWORHT AVENUE 10540 WOOLWORHT AVENUE |
phbeadlLUE
OMAHA NE 63124 OMAHA KE S5726 !
1
2. Principal Place of Busingss 3. Mailing Address “""Ill “l ““l "m ||m Ilm Ilm ",l' ‘Im "m "m Ilm ll“ m’
[0SYp leo [woreth AVé 16540 uoo/wan.ﬁ\ Ave
Sune Apt. #, elc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State : 4, FEI Number Applied For
. : 22-3688336 Not Apphicabig
Zip! Country Zip Country i . $8.75 additional
—- . o ] _ - 5. Coriificate of Status Desied _ [1 2 Required.
6. Name and Address of Currum Rogfsterud Agent ; 7. Name and Address of an Rgand Agcnt
e =t e = L e ; e e eme | Name _ T A e o . ; :ﬁ_:!_
KTG&S REGISTERED AGENT COR"ORAT]ON ' Street Address (P.0. Box Number Is Not Acceptable) '
100 S.E. 2ND ST., 28TH FLOOR '
MIAMI FL 33131 ‘ : _ -
ity . ST FL [ Zptnoe
j -~ . - ¢ _1
8. The above named ontity submits this stalement for the purpose of changing its registered office or registerad agent, or beth, in the State of Forida.
SIGNATURE = " -
Signatura, typed of printed namn of registared agont and titke if appilcabia, [NOTE: Registarad Agent signaturs requirad when romalahing) DATE
9. This corporation is eliglbie to satisty its Intangible FILE NOWIII FEE IS $150.00 ) o
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 10. E::f‘;ﬁ,ﬁ,a gf:r‘,?;uz::n e a figombégs%
O<{Baecritgria.en back) O Make Check Payable to Department of State '
". QFFICERS AND DIRECTORS 122 ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T Dc N 07 Detete me K] crange [ addilin { S
e ENTREKIN, DAVID NANE | g
soveeT Aooeess | 10540 WOOLWORTH AVENUE smrawss | /22 05 @Hsr (enfen RA. fmoz82 3
arv-st-2e | OMAHA NE 68124 CITY-ST-2P Omahy, ~NE Epr vy Ié"
e Ve X oeiets TIE | [ Change  [J Addition | O
e - | BECKHAM, PATRICK ave
STREET ADDRESS | 4513 § OCEANBLVD. APR # 4 & # 6 STREET ADDRESS
are-st-2¢ | BOCA RATON FL 33487 CY-5T-2P
me oP 7 Detee lrmu ' ' [Jcrange [ Addition
tome . TARBOTT,GEORGE _. . . __ . __ [ e e R -
staeet a00Ress | 10540 WOOLWORTH AVENUE STREET ACORESS
orr-sT-20 | OMAHA NE 68124 : CITY-ST: 2P
MRE [ etets e [ Chanpe [ Adition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST{IIF
TLE : [ Detae wiE []Change L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Deteta me [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY.57-Z8 CITY-5T-2P
13, | hareby certify that the information supplied with this fillng goes Aot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and ihat my signalure shall bave the same legal eifect as if made under cath; that | am an officer or director
of the corporalion of the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12 il
changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: ¢ L%uﬂ RS (Eeersty ”’5“"’7 t/it/oz Yoz-487- (P FC
TYPED OR PRINTED NAME OF SIGN:NG OFFICER G unm'on Dats Caytima Prione *



