FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 541915 = ecretary of State
1. Entity Name 04-16-2003 90118 022 ***150.00
NU IMAGE OPTICAL CENTER, INC.
Principal Place of Business Mailing Address
NU IMAGE OPTICAL CENTER ING 15015 N FLORIDA AVE
15015 N FLORIDA AVE TAMPA FL 336134235
TAMPA FL 33613 us
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Sulte, Apt. #, elc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1765643 Not Applicable
JZ_ip Co%:mry . Eip . . Country 5. Certificate of Status Desired 1 $8'75 A,ddjtio"“f
- - RS - [ U e ] L e T ] Lok © - - ~- - - % ee=Fee-Reguired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

FUENTES, LAWRENCE E
1407 BUSCH BLVD. W."

Street Address (P.O. Box Number is Not Acceptable}

TAMPA FL 33612 '

v

City . ) FL Zip Code

8. Tr}i;.abo_ve named entity subm‘itg‘?'lfis staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered. agent.7

SIGNATURE

Signalure, typed or prin’te’d}naﬁ\'g"bl registered agent and titla if applicable, (NOTE: Registered Agent signatura required when rainstating) DATE
AﬂF";“E N?‘:;:]Is l::E '-lﬁlt;'ase'oo 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee W $550. Trust Fund Contribution. ] Added 1o Fees
Make Check Payable to Florida Department of State
10. . " OFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT T O Delete TITLE (3 Change [ Addition
NAME HOLBROOK, DEENA G NAME
smeeraooress | 910 TERRA MAR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 CITY-8T-2IP
TITLE VPS [3 Delete TTLE [ change [ Addition
NAME GONZALEZ, TREVA G v
STREET ADDRESS | 12647 LACEY DR STREET ADDRESS
or-si-zp | NEW PORT RICHEY FL 34654 . _ . gowesear_ | ) ,
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IF
TITLE [T Detete TInE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2P
TITLE O Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ Delete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acclrate 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 receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach h an address, with all cther like empowered. .
Y0405 8159 /-40d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #

SIGNATURE

%

AV

CR2EG34 (10/02)

t



