- 2003 FOR PROFIT

_UNIFORM
DOCUMENT #

1. Enity Name

=
3

BUSINESS REPORT:UFR)
P96000026082 &

ESSILOR LABORATORIES OF AMERICA HOLDING CO., INC

CORPORATION

03-17-2003 90662 021 ***150.00

Principal Place of Business
12515 N STEMMONS
DALLAS T% 75234

us

Mafling Address

2600 118TH AVENUE N.
ATIN: ANN E POINTER
$T. PETERSBURG FL N6
Us

A

2. Principal Place of Businass

3. Mailing Address

2400 |18th Avenue N
Suite, Apt. #, etc. Suite, Apt. #, et O CHECK HERE IF MAKING CHANGES
City &.State City & State 4. FE! Number Applled For
ST FETERSRUR G FL 153920780 Not Applicadle
32% ,) ! LD Countr\'/ ] Zip Country 5. Certfficate of Stalus Desired O 2&'?1&'3‘:;“““
4 Name and Address of Cutrent Registered Agent T Tiame and Addreas of New Registered Agent 4\

TS Do e BT e e . Nameeee - — .

cT COHPOHA“DN SYSTEM Suget Address (P.O. Box Number is Not Acceplable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

. City FL I Zip Code

the obligations of registered agent.

8. The above named entily submits this statement for

. ]
the purpose of changing ils registered office or registared agent, or both, in the State of Florida. 1am familiar with, and accepl

SIGNATURE

Svnume.mlodvprhwdmdminumdwwminww‘ (NOTE:WAMWWMMU) DATE

FILE NOWHI FEE IS $150.00 . '

After May 1, 2003 Fee will be $550.00 9. E:°=='°” Campalgn Financing $5.00 May Be
Make Check Payable to Florida Department of State , Trust Fund Goriouton Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADGITIONG [GHANGES 70 OFFICERS AND DIRECTORS iN 1
TALE D - O petets TE [ Change . [ Addition
NAME FONTANET, XAVIER : RAME
sreeer apcress (147 RUE DE PARIS . STREET ADORESS
cr-sr.zp (84227 CHARENTON FR 27420 CIFY-51- 2P
TITLE S ) B 1 Delete TMLE [ changs [ Addition
NAME WALSH, GRETCHEN HAME
swreer aoovess (2400 118TH AVE N STREET ADDRESS
env-si-2»  |ST PETERSBURG FL 33716 CTy-57-2 -

me T e ~e— -~ TRpemt T T M T - T - = ~[Chane  [J M
NAME THOMAS i, STYERS B R B
seeer ap0Ress 11900 N. CHURCH ST. STREET ADDRESS
ciry-ST-2°P GRENSBORO m 27405 CITY-ST-21 4\
RE DV ﬂmm TME [0 Changs ] Addition
NAME SLOAN, THOMAS R " NAME
smeer ooress 11806 GOLDEN GATE DRIVE STREET ADDRESS
crv-si-ze |GREENSBORO NG 27405 CITY-ST-2P
e D O oelete TLE o/ P /I [Biorange [ Adaiion
e [ALFROID, PHILIPPE | e AlproD, PRILIPPE
sage1 anoeess 147 DE PARIS i e (1477 Rue PE PARD
av-s1-2¢_|CHARENTON FRANCE 84227 aesr |CRRENToN FRAMCE adaa
TIE PD (X petete puts [ Crange [ Aodition
NAME SLOAN, THOMAS R. : NAME
smee? oomess 11806 GOLDEN GATE DR. STREET ADDRESS
av-si-2¢  [GREENSBORO NC 27405 . oY - i-1P

12. | hereby ceri ;
ivar or trustee em

of 1he corporation or 1he r
1t with an address,

changed, or on an aitach)

thatthe information supplied with this filin
indicated on thig report of supplemental report is rue an

powel ,
with all other like empowered.

s ARE REQUIGEE s LA

does not quality for the exemption stated in Section 119.07%13)0). Florida Slatutes. | further certity that the informalion
accurate and that my signature shall have the same legal © acl as il mads under oath; that ) am an officer or director
rad 0 execute this report as tequired Dy Chapter 607, Florida Statutes: and that my name appears in Blocik 10 or Block 11 if

SIGNATURE:
o

A4 -0 ‘1{5;522-08_44

Dute

mmmmmnonmmorwmmdmnm SE'TKE,TPFE\I[

Secretary of State

CR2E034 (10/02)




