FILED

2002 UNIFORM BUSINESS REPORT (UBR) f
. K
Mar 25, 2002 8:00 am :
DOCUMENT #  \/53667 S t f Stat ‘
1. Entity Name ecre al y 0 a e
RAUCHWARGER'S OPTICAL LAB, INC. 03-25-2002 90053 024 ***150.00
Principal Place of Businaess Mailing Address
6533 POWERS AVE 9397-3 SAN JOSE BLVD.
#10 SUTE#3 ' .
JAX FL 32257 JACKSONWILLE FL 32257 i ‘
2. Principal Place of Business 3. Mailing Address t\
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3136258 Not Applicable
Zi Count Zi Count iti
® ouniry P ounity 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o Name
T - - - — B - e e S T - i B i .
OBERDORFEH, E. CHARLES Street Address (P.O. Box Number is Not Acceplable)
1719 BLANDING BLVD.
JACKSONVILLE FL 32210
City FL Zip Code
8. The abave named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and &ille if applicable, (NOQTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wil! be $550.00 Trust Fund Conlribution. Add-ad ‘o Foos
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Delete TITLE [ Change  [] Addition §
v RAUCHWARGER, ALAN I. A e
STREET ADDRESS 9397_3 SAN JOSE BLVD STREET ADDRESS §
CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP g
TTLE O Delete TITLE ) Changs T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-21P
TITLE 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STHEHADDRESP 1 _— e T —— -
eny-st-ze ] e e = = s om0 =R CTYSSTZP N
TME [ Detets TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Lt CITY-§7-2IP
TITLE e [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME b NAME
STREET ADDRESS - STREET ADDRESS
CITY-S§T-2IP - CITY-8T-21P
13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Floridia Statutes. | further certity that the information
indicated on this report or supplemes g is lrue and accurate and that my signature shall have the sama legal effect as if made under gath; that | am an cfficer or directer
of the corporation or the receivepd cute 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 attachme ered.
rlo ( % 3
SIGNATURE: B SR 3 2% 22 254
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




