FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  S42824 Secretary of State
1. Entity Name 03-10-2003 90749 016 ***150.00
DISCOUNT OPTICS, INC.
Principal Place of Business Mafling Address
1200 SOUTH ROGERS CIRCLE 1200 SOUTH ROGERS GIRCLE
#13 #13
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #7. etc. Suite, Apt. #, etc. 0O _CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number Applied For
65.0255783 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OPPER, NORMAN Street Address (P.O. Box Number is Not Accepiabla)
18420 LONG LAKE DRIVE
BOCA RATON FL 33496
City FL Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) h Signaturs, typad or printed name of registered agent and title if appiicable. (NOTE: Registerad Agant signature required when reinstating) DATE
¥ 1]
;i{ Fﬂ;ﬂE N?W...s‘f::EE Iﬁl $150.og 00 9. Election Campaign Financing $5.00 May Be
‘ter May 1, 2003 Fee will be $550. Trust Funa Conlribution. O  Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
e P O efete TITLE [ Change [ Addition
NAME OPPER, NORMAN HAME
sTREET ADDRESS | 18420 LONG LAKE DRIVE STREET ADDRESS

CITY-ST-21P

crv-sr-20 | BOCA RATON FL 33496

TILE VPO [ Dalete TITLE [J Change  [7] Addition
NAME OPPER,SCOTT.. . U 1 e

STREET ADDRESS | 18420 LONG LAKE DRIVE ) STREETAODRESS | T T T - =~ -
cmy-s1-zp - |BOCA RATON FL 33496 CITY-5T-2IP

TITLE VPS O Delete TITLE [ Change [ Addition
NAME OPPER, TODD NAME

STREET ADDRESS | 18420 LONG LAKE DRIVE STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33498 CITY-ST-21P

TITLE VPM [ Detete TITLE [ change [ Addition
A OPPER, JARED NAME

STREET AD2RESS | 18420 LONG LAKE DRIVE STREET ADDRESS

GITY-ST-2IP BOCA RATON FL 33496 CITY-ST-ZIP ]
TITLE [ delate TITLE Vice PRESIDENT [ Changs W
HAME - HAME DELIRAH OPP% ORLUE

STAEET ADDRESS y sTREETADDRESS [ [ 4630 hON G AANE

eITY-ST-2P , ‘ SRR CITY-ST-2P oA ElTon) PL 33994

TITLE O pefete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-20P CITY-ST-21P

12. | hereby certify 1ha::'.fhe information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplegieptal report is true and acgy grale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv rustee empowered to g ‘$~ this report as required by Chapter 607, Florida Statutes; and that my name?:ears in Block 10 or Block 11 if

‘|

Sb() Yt 7-fral

changed, or on an attachmepfdpf an address, with all otRé gmpowered. 3
SIGNATURE: /4 5107

SIENEAURES PR LMOF SIGNING OFFICER OR DIRECTOR Data Deytime Phona #

{ CR2E034 (10/02)




