2001 UNIFORM BUSINESS REPORT jUBR)

FILED

DOCUMENT # V53667 I Apr 16, 2001 8:00 am
" f S
1. Eny Name ecretary of State
[}
RAUCHWARGER'S OPTICAL LAB, INC. D116.2001 90072 017 150,00
Principal Place of Business Mailing Addrass
6599 POWERS AVE 9397-3 SAN JOSE BLVD.
#10 SUITE#3
JAX FL 32257 JACKSONVILLE FL 32257
us us. -
o[-2:-Principat Place of Buginass ____ 3. Mailing Address H"“l"m I"" | ”” | "I” I ” I mH I,m mmm
i i Dt - - - el - e
Sulte, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEINumber  £O-3136258 Applied Far
Not Applicable ) i
Zip Country Zip Country . ____58_7 -
— e B ot - 8.- Certificate ofSla us Dasired === TFee Rdquited - - «|m..
6. Name and Address of Curram Reglstersd Agent 7. Name and Address of New Reglstered Agent
- — - — e | Name___ - - — 3 = —
OBERDORFER, E. CHARLES , N |
Street Address (P.O. Box Number is Nol Acceptabl
1719 BLANDING BLVD. (P:0- Box Namber s Nol Acceptable) -
JACKSONVILLE FL 32210
' Chy FL [ ZpCoce
8. The above named entily submits this statement for the purposse of changing lts registered offica or ragistered agent, or bath, in the Stale of Florida,
SIGNATURE :
. Iypa of pintac name of reg|stersd agent and tide il applicabla. (NOTE: Regrstered Agent sipnatuse required when reinstating) OATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 . : O
Tax liing requirement and slects 10 60 80. After MAY 1, 2001 Fee will be $550,00 e Ejﬁ:’;::@“@ﬁ?:j:ﬁ“°‘”g $3.00 May 6o
| . tSee criteria on back) _ . Make Check Payable to Depariment of State | I o °
11. OFFICERS AND DIRECTORS I 12, ADDITiONSICHANGES T0 OFFICERS AND DIRECTORS N1 o
TME D 3 Delets TE OJChange  (J Addition §
NAME RAUCHWARGER, ALAN . HAME =
STREET ADDRESS | 8397-3 SAN JOSE BLVD. STREET ADDRESS 3
cov-sT-2P | JACKSONVILLE FL cimy-St-z# o
TME - 3 pekte TIFLE JChange ] Agdition g
NAME RAME
STREET ADDRESS STREET ADDRESS
. _,C_IWTST'HP_ e Rl IR S S Tt CLH'.S.{'ZIP P e - o | g
TLE [ peiete TME [JChange [ Addition
| NAME NAME
[ STREET RBDRESS | = —= STAEET ADTRESS -
CIry-S1-0p CITY-ST-21P
U O delere - ME [ Charge ] Addition
HAME NAME
STREET ADDRESS e STREET ADDRESS
RGN R AP A VAT
omy-st-2p* - [, Lo oY -ST- 2P :
me VULV T a e e O Delcte I fme [ Chenge ] Addition
. o IR RS ST R gy i
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
- . . . . 1 e s <t k e - T ot
CITY-$T.2P - i ol CiTY-ST-7P :
TME O berzte TILE O ctenge [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ] , CITY-$1-21P
13, | hereby certify that the irdormation supplied mth 1hi not quality for the exemption staled In Section 119.07(3)i), Florida Statutes, I-further certify that the information
indicated on this report or supplemental report i accuraygand that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receive, ste axi this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen n acfir ampowerad.
SIGNATURE:
. TURE AND TYPES OR m»ﬁnmorsmaorﬂcm OA DIRECTOR Deto Oaytimas Phone €




