o\ e v s T YW

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # P99000099395

1. Entity Name

OPTICALCLOSEQUTS.COM, INC.

May 12, 2000 8:00 am
Secretary of State

01-31-2000 90018 040 ***150.00

Principat Place of Business

8313 NW 15TH MANOR
PLANTATION FL 33322

Mailing Address
B0 NW 15TH MANOR

PLANTATION fL 333225448

EAGAT

2, Principal Place of Business 3. Maifing Address

[

WA

[N

Suite, Apt. #, etc, Buite, Apt. #, elc.

5O NOT WRITE IN THIS SPACE

MIRABILE, THOMAS J JR.
8013 NW 15TH MANGR
PLANTATION FL 33322

]
¢

D PJorornal, ¢
SIGNATURE _,A

City & Stato City & State 8. FEI plumber [ Thppiied For
LS ~07686F6 | I
2o Country Zp Country 5. Conificate of Sigtus Déthed  []  $0-79 Additionat
. - ~— - e e e bt | e s . Rt e e ™ —Fee Hequ”’ -
= < B. Name and Addresy of Gurrent Registered Agent 77T %, Name and Address of New Registered Agent
MName

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

City

FL—[ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or vegistered agent, or both, in the State of Florida,

i 4 . ;_%TE [— 42

Signeture, typed oWnamD of regis!e."d agent and tile if appliceble. S

9. This corporation is %{e to satisly its Imangible
Tax filing requiterndm and &lects 1o do so.

{See criteria on back)

{NOTE: Registarad Agen) signatuee raquized when rainstating)

FILE NOW1!! FEE IS 5150.00
After MAY 1, 2000 Fee witl be $550.00

Make Check Payable 1o Depariment of State

.

10. Election Campaign Financing
Trust Fund Contribution.

$5.0D May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 " ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TINLE ? ¢ S . 1 petete TITLE “ [Ochange [ Addition

RomE Thems . Mualle Nt

STREET ADURESS €O 13 M us o ) < A4 ARG STREES ADDRESS

CHY-ST-21P P L ASSTTIC N U 333270 eiry-r- 21

e 1 Dalgte THLE I Crange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY 7.2 CTY-S1-2P

g O etere e _ oL e o e —— - [ thange. - 3 Addition
. ..NAMJE. - - - .. — mmpeamI T L e P - - - e ‘NRME R

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2P

Tine 3 pelgte THE ) Change ] Adition

NAME NAME

STREET ADGRESS STREET ABDRESS

CITY-ST-21? CITv-st-2P )

WILE £ Detate Tme O change- 3 Addilion

NAME NAME

STREET ADORESS STREET ACDAESS

CIrY-ST-ZP CITY-ST-ZP

TITLE [T Delete TLE ) Change  [C] Addition

NAME NAME

STREET ADDRESS STRECH HDURESS

CITY-57-2I CITy-51-2P

indicated on this report or suppiemental report is true an:

changed. or on an attachment with an address, with all gther iike empowered,

SIGNATURE: ___\ 7t &=

TP B

of the corporation or the recelver or trusto¢ empowered to execute this repor as required by C

CnLH AP T TR T
ARy ...3:‘;53?-_

13. | hereby certify that the information supplled with this flling does not quality for the exemption state

d in Section 119.07(3){i}, Florida Statutes. | further certify that the infarmation

accurate and that my signature shall have the same legat effect as it made under oaih; that | am an officer or director
hapter 667, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

&5
ff%???

2 U oo

SIGNATURE AND TYPED ORZRINTED NAME OF SIGMNG OFFICER OR DIRECTDR

Dayte Phona &

i



