2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N95000000944

BROWARD COUNTY EYE FOUNDATION, INC.

Principal Piace of Business

6500 NOVA DR.
DAVIE FL 33317

S1

Malling Address

6500 NOVA DR,

DAVIE FL 33317-7405

2. Principal Place of Business

| 3--Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED
May 02, 2000 8:00 am*
Secretary of State

05-02-2000 90005 002 ****4] 25

AT

DO NOT WRITE IN THIS SPACE

il

[N

FEE IS $61.25

Trust Fund Coentribution.

Added to Fees

Department of State

City & State City & State 4. FEI Number Applied For
650622742 Not Appicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired M Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number s Not Acceptable
NEIMARK, CORT A ( ptable)
800 CORPORATE DR.
SUITE 420 = ——
FT. LAUDERDALE FL 33334 "y FL { ZPCoe
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, yped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

changed, or on &n attachment

SIGNATURE: ___ SiAYIMSA

ith an addrgss, wilth aIIAther li
P

J

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execuje this report as required by Chapter 617, Florida Statutes: and that my name appears in 8lock 10 or Block 11 i

"m ]1055 305-32076"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

b P O3 Delete e Diovnge O3 Aiton !
NAME MCSOLEY, JOHN HAME
STREET ADDRESS | 5408 W PARK RD STREET ADDRESS
CITY-$T-2IP HOLLYWOOD FL 33021 CITY-ST-2IP |
TITLE D 1 Deiete TITLE (3 Change [ Addition
NAME BRAUSS, JAMES R 0.D. NAME
STREET ADDRESS | {528 N.E. 4TH AVE. STREET ADDRESS
CITY-ST-7IP FT. LAUDERDALE FL 33304 CITY-ST-7P af
TITLE T [ Gelete TITLE [Jchange [ Addition
HAME GARTNER, SCOTT NAME
STREET ADDRESS | 2053 N UNIVERSITY DR STREET ADDRESS
CITY-ST-7IP SUNRISE FL CITY-ST- 79
TITLE D [ Delete TITLE [ Change [ Addtion
NAME SCHATZ, SCOTT NAME
STREET ADDRESS | 3200 S UNIVERSITY DR STREET ADDRESS
CITY-ST-21P DAVIE FL 33328 CITY-ST-2IP
TITLE S . ] Delete TITLE [ Change [ Addition
NAME BRAUSS, SANDRA NAME _ . I
STREET ADDRESS | {528 NE 4TH AVE - } STREET ADDRESS _
CITY-ST-2IP FT LAUDERDALE FL 33304 " CITY-§T-71P
TILE 1 pelete THLE [ change [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



