2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

;é
bl
»

DOCUMENT #  G90595 Secretary of State -
<
1. Entity Name
03-17-2003 90087 013 ***150.00
ALL EYES OPTICAL, INC.
Principal Place of Business Mailing Address
13688 STATE RD 84 13688 STATE RD 84
DAVIE FL 33325 DAVIE FL 33325
2. Principal Place of Business 3. Mailing Address ”ll”" |”I II”' "m ””l ‘lm ml |I||| |l||| III'I |'|“ llm m“ "Il
Suite, Apt. #, stc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appioabie
ap Country P Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T s T e - Name -~ -z L m e e e e
SLATER' JULIETTE "-g Street Address (P.O. Box Number is Not Accepiable)
15838 W.STATE RD. 84 -
SUNRISE FL 33326
B City FL [ Zpcoce
bof
8. The.above named entily submits this statement for the purpose of changing its registered office or registered agam, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typad or printed na@w ragistared agent and iitla if applicable. {NCTE: Registared Agent signature requirag when rainstating) DATE
: ﬂF"iAE Now!it 7_'::EE Iﬁ’§150é00 o 9. Election Campaign Financing $5.00 May Be
-~ After May 1, 2003 e‘? w J?e $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fioﬂd..Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE P P [ Geleta TITLE {(Jchange [ Addition g
NAME GUARIQ, VITO J NAME =
streeT apDRess | 13688 STATE RD 84 STREET ADDRESS 3
CITY-ST-2P DAVIE FL CITY-ST-2IP e
o
TITLE ' O pelete TITLE [JChange [ Addition %
NAME SLATE, JULIETTE NAME
sTReeT ADDRESS | 491 RACQUET CLUB RD #305 STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL CITY-ST-2IP
TITLE [ pelete TME [ Change  [J Addition
NAME - - - - ~ Q- NAME - ——— P LT
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-8T-2IP
TILE . [ Delete TIE [ Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-7IP %
TIMLE ) : 1 Delete TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-7IP
TITLE O Dalste TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
12. | hereby certily tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | arm an officer or director
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen| with-ar-address, with all other like empowered.
SIGNATURE: T USSP T TN e Sul otde. S\ate 17/°3 95¥V3ro%g
IRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore # 4




