2002 UNIFORM BUSINESS REPORY (UBR) FILED

Apr 16, 2002 8:00 am

DOCUMENT #
DOLUA K97823 ecretary of State
OPTICAL INSIGHT INC. 04-16-2002 90105 044 ***150.00
Principal Place of Business Mailing Address
3015 S CONGRESS AVE 3015 S CONGRESS AVE
LAKE WORTH FL 33461-2111 © LAKE WORTH FL 33461-2111
i . LRIERERRRNE AU
2. Principal Place of Business 3. Mailing Address ”"m” mll'“ m “ U ” ml ”
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0149340 Not Applicable
4w Country Zip | County §, Certificate of Status Desirad O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS T T T ' oot T Name ) o - T o
SCHWARTZ, RAYMOND E Street Address (P.O. Box Number s Not Acceptable)
3015 S CONGRESS AVE
LAKE WORTH FL 33406
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
) Signaturs, typed or printad nama of registarad agent and 1itls if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
* Tadding earementang soes 0 doto " | AarMay 1, 2002 Feo wil be Ssspog | " EeClnComusnFiancng - $5.00 way oo
= ' - Trust Fund Contributicn, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE D O pelete TITLE [JChange  [J Addition
NAME SCHWARTZ, RAYMOND E NAME
staeer aooress | 3015 S CONGRESS AVE STREET ADDRESS
£ITY-5T-21P LAKE WORTH FL 33461-2111 CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change {7 Addition
. NAME S [ e e e " BAME & o [ i o e e e e e e - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

pplied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Al report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
stee empowered te execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information
indicated on this report or supple
of the corporation or the receiyé
changed, or on an attachmerit wit

4n address, with all other likg wared.
SIGNATURE: _/ S5 &5 L0 .’"’ // g0 — S FEo s~
. 7 7

Date Daytime Phone #

LT

CR2E034 (9/01)



