2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # V64650 *Secretary of State

 OPTICAL ELECTRO FORMING, INC. 01-08-2001 90012 048 ***150.00
| Principal Place of Business Mailing Address
13100 56TH CT 13100 56TH CT
SUITE 704 SUITE 704
CLEARWATER FL 34620 CLEARWATER FL 34620
Us us
T s WETMIRMER MR Ao

Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE N THIS SPACE

_—

City & State City & State 4. FEI Number 59'3137488 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O ggg‘giﬁﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= == S e - - Name —_ - . . - . J
GROSS, THOMAS M Street Address (P.O. Box Number is Not Acceptabie)
13100 56TH €T
‘ SUITE 704
CLEARWATER FL 34620 & FL | 770

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bioth, in the State of Florida.

SIGNATURE

Signature, typed of printad name of registered agent and wie il applicable. (NOTE: Registarad Agent signature required when teinstating) DATE

8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Eleci an b )

Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 10. ii:'gr%aggigguug: »ncmg | fg‘gjqohgzzge

(8ee criteria on back]) O Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _

iE [ , hange ) Addition | &

THLE PC [ Delete 13 f} GRS BeThang =
A GROSS, THOMAS Hag 1213 Eusle Trawe B1A 5
STREET AGDRESS | 2082 164TH AVE. N STREET ADDRESS \ \ tgf b FL 6 2

S . N. e w b Vr - =3
CITY-$1-21 CLEARATER FL Ciy-§1-21P _‘:;l ?,b] Kg 5 Y
TILE TD O Delete TITLE § . Change [ Addition g

- v

e COUGHUYENTOHNU, NHUHOA N CONGHNENTONW, NRvIUA -~
stheet ao0eess | 2g8o 164TH AVE N. sweeraovhess | 1 7(3 pasle Tvmie §|M
o510 | C) FARWATER FL vz |l Wl L3S -
me o _ . e o O Detete TITLE i ) [j_cnange Addition
NAME - ’ NAME . @rcwkm TMortenien -'P\Qtlk' - L
STAEET ADORESS seeTaDDRESS | 2050 San pedee IT
CITY-51-ZP oITY-S1-2P Clewunder FL 35739 z
TITLE O Delete TE [ change ] Addition ’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

TILE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE 1 pelete TITLE {JChange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiY-S5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: &W oam 'IZM | Ix/o0) P -SNAR

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




