2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CFB VISION;-INC.

\)

PO1000044973

Principal Place of Business
1437 MAIN ST. 250
DUNEDIN FL 34698

Mailing Address
1437 MAIN ST, 250
DUNEDIN FL 34698

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. ¥, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

02-11-2002 90118 031 ***150.00
04-02-2002 90080 019 ***x*xg 75

LY Y S B R

IR A

DO NOT WRITE iN THIS SPACE

HILORR

{See crile;ia on back)

Cily & State City & Siate 4, FE} Number Applied For
. 59 372&7 23 L% Nt Appiicable
.— Zip Country Zip Country . $8.75 Acditional
s. Csynlﬂcale of St.alus Desired i} Fes Reguied
0 8. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
o T mem—e—mor v pereefeee b necoaromem L - = o . e e | = BT sl L] = Ca -
Na N CPA'S, PA Street Address (P.0. Box Number is Not Acceptable)
epl ress (P.0. Box Number is Not Acceptable
S007 WEST SAN JOSE ST.
TAMPA FL 33429
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flonda.
SIGNATURE
Signature, typed oF peinisd nama of registersd agant and e il applicable. (NOTE: Registorag Agent signalure required when reinstating) DaTE
. .
9. This corporaticn s eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Etocti )
o - . Efection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 Teust Fund Contribution, Added 1o Fees

Make Check Payable to Department of State

", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TME O pelete I e Ochange [ agdition | 3
NAME . [FERNANDEZ, CLAUDIA L HAME 8
staeer aoosess |1497 MAIN ST, 250 STREET ADDRESS §
arv-st-z¢ [DUNEDIN FL 34698 CIY-5T-7P §
LE 1 Deleis TLE [ Change [ Additien | O
NAME WAME
STREET ADDRESS STREEY ADDRESS
CTY-51-2¢ CY-S1-28
e . e e o U “Ooelate . -f~TMEr e =f= e o= —_— e - — [ Change [ Additlon
NAME NAME

T STHEET ADORESS = !‘ SR AR [~ = = — -
CITY-SI- 2P erry-§1-21P
nnE 3 Daleta TITLE O crange {7 Addition
NAME NaME
STREET ADDRESS | ° STREET ADDRESS
chY-ST-2p C CrY-S1-2p
MLE e Caw w18 O Dstete THLE [ changs [ Addition
NAME ix NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP
TMLE O oeete TINE [ change ] Addition
NAME NKAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

of the corporation or the receiver or lrustes emy

13. | hereby certify thal the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3Xi). Florida Statutes. | further certily that the information

indlcated on this report or supplemental report is true and accurate and that my signature shakt have the same legal
red o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with ail other d

i ared.
AT e SR e

act a5 if made under oath; that | am an officer or director

/23-0! 27-¥20-( €77

SIGNATURE: .

GNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DXRECTOR

Daytima Phona ¢

R RN



1[052% 4«/ 9 '73
FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 14, 2002

CFB VISION, INC.
1497 MAIN ST. 250
DUNEDIN, FL 34698

Subject: CFB VISION, INC.

e *—Reference WNumber: == P§31000044973— —~—=—= == == =

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report has not been filed and a

copy is being returned for the following correction(s): :
54 - 382 623 ‘7‘

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "TAPPLIED FOR" is preprinted in
Bchk 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number 3351stance
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questidps or need further z;ssistance, ple'a‘s'e call the
Division of Corporations at (850) 488-9000.

/KJ
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



