2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT ¥ 514172 "Secretary of State

LENS MASTERS, INC. 02-21-2002 90143 017 ***150.00
Principal Place of Business Mailing Address

8511 NW 15TH WaY 6611 NW 15TH WAY

FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33308

NPT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1692856 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired | $8‘75 Additionai
Fae Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
= — - === —
SINGER, BERNARD Nenmted . Sinqer
! Street Address [(P.O. Box Nuq:ber isNot Acceptable)
3530 MYSTIC PT DR #101 VAo WNE |\ ot
MYSTIC POINT TOWER 500
N MIAMI BCH FL 33180 City Zip Code
i Li- Miaw: Deads FL —g'ﬁ\‘a'z_
8. The above ed entity submits this syiement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE i by Ve ' Z /6/0 <
N Signature, typed i i : i d Agent signature required when reinstating) DATES 7
. ‘V N P . . - . f
8. This corporation s eligible 1o satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Fax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution 0 Added to Fess
(See oriteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, .ADDITIONS,’CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delets TITLE O change [ Addition
NAME SINGER, BERNARD HAME
sTReET aDORESS | 3530 MYSTIC PT. DR. #101 STREET ADDRESS
erv-s-z¢ | N. MIAMI BEACH FL 33180 OITY-ST-2IP
TILE VPC 3 Dalete TITLE [ change [ Addition
NAvE SINGER, DANIEL NAME
STREET ADDRESS | 17110 NE 11ST STREET ADDRESS
CITY-ST-2IF N MIAMI BCH FL 33162 CITY-ST-7IP
TILE N - — Ologet: | TIE . __ [IcChange [ Addition
NAvE SINGER, SHERYL NavE
STREET AGDRESS | 11018 NASHVILLE DRIVE STREET ADDRESS
crv-s72» | COOPER CITY FL 33026 Grv-s7-ap
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TE C O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ° CITY-ST-2IP

_ } not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or Arate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the rg Acute 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 attag¥ment with an addregs like empowered.
44 z/(/n_ F5Y-975- K820
¥ Dofe

Daytms Phone #

13. | hereby certify that the informatmn supplied with this filing ¢

vbplelnental report is true e&nd f
f

CLCTITU

ny

CR2E034 (9/01)



