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FILED
2003 FOR PROFIT CORPORATION Jan 21’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

- f State
DOCUMENT # H01040 T Secretary o *
1. Eniity Name AT ' 01-21-2003 90220 001 ***150.00
INVERRARY OPTICAL, INC.
Principal Place of Business Mailing Address
INVERRARY OPTICAL. ING. INVERRARY OPTICAL. ING.
1800 N FEDERAL HWY STE 107 1800 N FEDERAL HWY STE 107
POMPANQO BEACH FL 33062 POMPANO BEACH FL 33062
: : BRI
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2402550 Not Applicable
ip - Country Zip - . Counlr{“_— —- ,5. Certificate.of Status Desired O ?8..75 Additional
o6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
GOULD’ LAWRENCE M. Street Address (P.0. Box Number is Not Acceptabie)
1614 SE 5TH COURT
DEERFIELD BEACH FL 33441
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. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registered agent and title it applicable (NQTE: Registered Agsnt signature required when rainstating) CATE
FILE NOW!!II FEE IS $150.00 i - .
Aty 1, 2003 Feowi b 555000 Ty $5.00 e o0
Make Check Payable to Florida Department of State '

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PD ] Delete TITLE [JChange  [7] Addition
NAME GOULD, LAWRENCE M. NAME

STREET ADDAESS § 10130 N.W. 56 ST STREET ADDRESS

orv-st-ze - |CORAL SPRINGS FL 33076 CITY -5T- 21P

TITLE VD O pelete TITLE [ change [ Addition
NAME GOULD, CYNTHIA C. NAME

STREET ADDRESS | 10130 NW 56ST ‘ STREET ADDRESS

cre-st-2¢ — {CORAL SPRINGS FL 33076 . —. . _ e CITY-sT-2IP et e . e e L

TiTLE [ pelete TITLE [crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TTLE O Delate TILE [ change [ Addition
NAME ’ NANT

STREET ADDRESS STREET ADDRESS i

CITY-5T-21P CITY-ST-ZiP

TILE [J Delete TTLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1¢ CITY-ST-21P

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADBRESS

CITY-ST-2ip CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 1 19.07(3)(i}. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as If made undar cath; that ! am an officer or director
this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bicck 17 if

a  _its [ Doy

Date Daytima Phone #

of the corporation or the receiver or trusiee empowered to ax
changed, or on an attachmert with an address, with all

o Ir@ﬁ’——: %ﬁb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




