2002 UNIFORM BUSINESS REPORT (UBR) FILED

D gi&?myENT # 409183 ecretary of State

LENSWORLD, INC. 04-29-2002 90108 029 ***150.00
Principal Place of Business Mailing Address
4399 35 ST N ) 4399 35 ST N
£ O BOX 84000 P O BOX 84000
ST PETERSBURG FL 33784 ST PETERSBURG FL 33764 :

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-1981915 Not Appoabla
ap | County Zi Country 5. Cortfoate of Status Desied (] 987 Additional
Fee Required
6. Name and Address of Current Registerod Agent . _ ~7._Name and Address of New Registered Agent
Name
STANKlEWICZ' CY Street Address (P.O. Box Number is Nat Accentable)
4399 35TH STREET NORTH.

, SAINT PETERSBURG FL 33714

City FL Zip Cede

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
Signature, typed or printed name af repisterad agent and ttle il applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9, This ggrporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Be
Tax fling requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Conirlbution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE Vs O Detete TITLE [ change [ Acdition
NAME PAYNE, JEFFREY T. NAME
sreer annaess | 7840 CAUSEWAY BLVD S STREET ADDRESS
CITY-5T-71P ST. PETERSBURG FL - CITY-5T-27
TITLE v O Delete TILE [ Change [ Addition
NAME MOTTA, JOSEPH NAME
sreet noess | 512 JOHNS PASS AVE . STREET ADDRESS
CITY-ST-2IP MADEIRA BCH FL CiTY-S7-7IP . _
TmE S TFPD O T T 7 = el S TR T T e T " -w———— [ Change - [ Additior -
NAME PAYNE, J. SCO NAME
st aporess | 14 BELLEVUE DR STREET ADDRESS
CITY-ST-21P TREASURE ISLAND, FLOQO0O CITY -8T-2IF
TILE VI O pelete TITLE [ Change [ Addition
NAME STANKIEWICZ, CY NAME
street a0oress | 3804 48TH AVE. SOUTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 00000 CITY-5T-2IP
TITLE [ pelete TILE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE ' ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information suppliagd his filing does not qualify for the exemption stated in Section 119.07{3Xi), Forida Statutes. | further cenlify that the information
indicated on this report or supplsearial rgglifegrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgier or tru Svered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach 0 nt with g8 A -/./4 th all other like empowered.

fa -

777 % \ T
SIGNATURE: NP6 REN G e~ M/f b2 J278/2.3008

Date Daytime Phene #

Apr 29, 2002 8:00 am

CR2E034 (9/01)

i




