2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # S69322 Apr 26, 2001 8:00 am
1. Entity Narne ’ f S
OCEAN OPTICAL OF THE BLUFFS, INC. . ecretary of State
04-26-2001 90127 046 ***150.00
Princinal Place of Business Mailing Address
4050 SOUTH US HWY 1 4050 SOUTH US HWY 1
SUITE 317 SUITE 317
JUPITER FL 33477 JUPITER FL 33477
us us
Suite, Apt. # etc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 284145 Applied Far
SM) Not Applicable
Zi Countr Zi ; i
" ountry ® Country 5. Certificate of Status Desired [l $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
POARCH, TERRIE
Strect Address (P.O. Box Number is Not Acceptable)
4050 US HWY 1
SUITE 317
JUPITER FL 33477
City Zin Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tithe f applicable (NOTE. Regfsierec Agent signatura requirec when :eingiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!IN FEE IS $150.00 . - :
10. E
Tax filing requirement and elects 1o do sa. After MIAY 1, 2007 Fee will 58 $550.00 Triz?izrij?gfiﬁgu;:fnmng fdsdg’qoh’;zésee
(See criteria on back) | Make Checlk Payable to Departiment of Siate ’ :
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TMiE D [ Delete TITLE O change [ Addition
NAME POARCH, TERRIE NANE
staeer aporess | 4050 SOUTH US HWY #1, STE 317 STREET ADDRESS
CITY-ST-21P JUPITER FL CITY-S§7-217
TITLE D 7 Delete TILE [ Change [ Acdition
NAME POARCH, ALLAN KA
STREEY ADDRESS | 4050 SOUTH US HWY #1, STE 317 STAEET ADDRESS
cre-st-ze | JUPITER FL GTY-ST- 2
TIME (7 Detete TIE [] Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE L] eiete TTLE [ 1 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2ip
TITLE [ pelete TITZE [ Change  [_] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2P
TITLE ] Delete TLE [ Change  [] Additiaz
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and sccurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver or trustee empowsred 1o execute this report as required by Chapter 807, Florida Statutes: and trat my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _a WL @W Tece Poardh - 10-01  sSel-(2% 187

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIREGTOR Cate

Daytime Phong #

CR2EQ34 (10/00)



