2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 409183

1. Entity Narme

LENSWORLD, INC.

Principal Place of Business

4399 35 ST N
P O BOX 84000
ST PETERSBURG FL 33784

Mailing Address

4399 35 ST N
P O BOX 84000
ST PETERSBURG FL 33784-4000

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90073 018 ***150.00

AR

DO NOT WRITE IN THIS SPACE

VN

ST. PETERSBURG FL 33706

City & State City & State 4. FEI Number Applied For
59-1981915 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Naine and Addréss of Current Ragisterad-Agent e 7-Name and Address of New Reglstered -Agent— ——— -
Nama
PAYNE.JOHN W STANKTEWICZ, CY
y § Street Address (P.O. Box Number is Not Acceptable)
4399 35TH STREET NORTH.

4399

35TH STREET NORTH

City

ST. PETERSBURG

Zip Code

FL | *°33714

pd

»‘3‘3’ tement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

(NOTE: Registerad Agent signature raguired when reinstating)

04/; / B
e

9. This corporation is eligible to satisfy its intangible
Tax filing requirement ‘and elects to do so.
(See criteria on back) M

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depattment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE Vs [ Delete TITLE [ change [ Addition
NAME PAYNE, JEFFREY T. NAME

streer aporess | 7840 CAUSEWAY BLVD S STREET ADDRESS

CITY-ST-1IP ST. PETERSBURG FL GITY-§T-29

THLE D (X Deleze TILE [ Change  [] Addltion
NAME PAYNE, JOHN W NAME

sTreeT acoress | 68 DOLPHIN DRIVE STREET ADDRESS

CITY-ST-2IP TREASURE ISLAND, FLOOOOD CITY-5T-21P

TITLE V... ) Celete TMLE O change [T Aadition
NAME MOTTA, JOSEPH NAME

staeeT aooRess | 512 JOHNS PASS AVE STREET ADDRESS

CITY-ST-2IP MADEIRA BCH FL CITY-ST-21P

TME PD O pelste TTEE [ Change . [J Addition
HAME PAYNE, J. SCOTT NAME

streeT aponess | 14 BELLEVUE DR STREET ADDRESS

CITY-§T-2IP TREASURE ISLAND, FLOO0O0O CITY-ST-2IP

L VT [ Delete TIE [ Change [ Addition
NAME STANKIEWICZ, CY NAME

STREET ADDRESS | 3804 46TH AVE. SOUTH STREET ADDRESS

CITY-$T-21P ST PETERSBURG, FL 00000 CITY-$T-2P

TILE [J pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -8T-77 LATY -5T-29

indicated on this report ar supplemgnig
of the corporation or the regaeT
changed, or on an attacp

13. | hereby certify that the information suppliggith this filing does not qualify for the exemption stated in Section 119.07{3)(i}), Florida Statutes. | further certify that the information

AFoon is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an cofficer or director
ek powered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
@ﬁ, gds, with all other like empowered.

el D N e
SIGNATURE: <y LWL 20OV STANKTEWICZ 04/17/00 777-812-300%
'PED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CRZED34 r9/94



