i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT S GO0595 Weeretary of State

1. Entity Name

ALL EYES OPTICAL, INC. 04-09-2002 90035 022 ***150.00
Principal Place of Business Mailing Address

13608 STATE RD 84 13688 STATE RD 84

DAVIE FL 33325 DAVIE FL 33325

IR EEW

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicanie
Zi Counti Zi Count
P euntty P oumry 5. Certiﬁcate of Status Desired O $8.75 Additional
i e L Fee Required |
" 777 6. Name and Address of Current Registered Agent 7 Name and Addrass of Naw Registered Agent
Name
SLATER' Judl Street Address (P.0. Bex Number is Not Acceptable)
15838 W.STATE RD. 84
SUNRISE FL 33326
?& City FL Zip Code

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, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 . o
10. Election C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TriZtllgzn daénﬂplilr?t;tuﬁ::ncmg 0O fc%e(?-jqoh;gsse
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delets mME [ Changs [ Addition
NAME GUARIO, WiTO J NAME
staeer aooress | 13688 STATE RD 84 STREET ADCRESS
CiTY-ST-ZP DAVIE FL CITY-5T-2iP
TITLE VP O elste I rme O change [ Addition
NAME SLATE, JULIETTE NAME
streer anoess | 491 RACQUET CLUB RD #305 STREET ADDRESS
CITY-ST-2iP FT LAUDERDALE FL CITY-SF-2IP
e ’ ’ T T T T T Modee T || e B o (IChange: [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY- ST-2IP
TMLE ] pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-8T-21P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | 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 sifect as if made under oath; that | am an officer or director
of the corporation or the te & empowered to execute lhIS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atja ment wuth an adldras , with alLo sayered.
SIGNATURE: ToLaie SUYTAR. ‘/A/ﬂ/ ,/fg)m-o 999
Date Daytimd Phone #

ED NAME OF SIGNING OFFICER OR DIREGTOR

E AND TYPRED (JPrR

§

Z

CR2ED34 (9/01)



