‘%;2601 UNIFORM BUSINESS REPORT (UBR) Ma 251%’(}%]1) 8:00 am

DOCUMENT # 549774 / Secretary of State
1. Enlity Name
05-22-2001 90666 001 ***150.00
AU COURANT OPTICIANS, INC. ] 05292001 Y0866 002 <8 75
Principa! Place of Business * Mailing Address
% ALLEN D. STOLAR % ALLEN D. STOLAR 4 2 7 8
290 NW 165TH ST., #M-400 290 NW 165TH ST.. #M-400 —=
MIAM! FL 33169 MIAM! FI, 33169
s e s e NG CRRACAT AR R
9700 COLLINS AVENUE 9700 COLLINS AVENUE
Suite, Apt. #. etc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
#203 #203
City & State City & State 4. FE!Number  §O-1866282 Applied For
BAL HAREQUR, FI. 33154 BAL HARBOUR, FL. 33154 Not Apslicable
Zp Couniry Z . Country 5. Certificate of Status Desired A gg'ZSQSESJ‘ionaL
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gI&L;E’ARMéLOE# gOURT Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 334337453
City ’ F L Zip Cade ;

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 Flerida.

SIGNATURE

Signature, typad of prinled nama of registered agent and fille il applicable. {NOTE: Registored Agent signature required whan reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE ij'WI!"ééhl:;'s‘_f5'§$:1'§3?.5' e g,;".g . N . }

Tax filingi)j reqmrememg and elects m!’r do so. ‘ j MY“\\W 2001iFee,<£V ibe $550 ODH-"‘%“_; b EI:JZ:!l2:rijag§r?tL?t;‘ui$:.nCIng | ;\sfd'eod?oh;?e;? e'

(See criteria on back) O i Make w_qg:bﬁ aygble t%epartmem ol State ;1
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPDC O pelete TITLE fd Change [ Addition
NAME BENNETT, HERMAN NAME :
STREET ADORESS | 147 SOUTH MAIN STREET steeranckess | 3370 HIDDEN BAY DRIVE #313
cry-s1-2P ) ANN ARBOR M orv-sT-2P | AVENTURA FL 33180 !
THLE STDP O oetet TIMLE X change [ Addition
nve | BENNETT, STEVEN : NAME
sTReeT ADORESS | 197 SOUTH MAIN STREET ‘ streers00REss | 1410 FOLKSTONE
ciny-si-zip ANN ARBOR M| CITY- 512 ANN ARBOR, MI 48105 E
TImLE D O etete e ) [® Change (] Adilion
NAME BENNETT, GERALDINE NAME
STREET ADDRESS | 117 SOUTH MAIN STREET steeTanoress | 3370 HIDDEN BAY DRIVE #313
ciry-St-2P ANN ARBOR M| : CITY-ST- 2P AVENTURA FL 33180
TILE PASD O Delete T ®Crange [ Addition
NAME DICOSMO, NANCY JO NAME
streer ao0ress | 147 S, MAIN STREET STREETADDRESS | 3105 WOODSLEE DR.
crv-st-2¢ | ANN ARBOR Mi oSt |ROYAL OAK, MI 48073
T D - 3 Dewte mE ‘ [ Change [ Addition
NAME DIBARTOLOMEOQ, TAWNY NAME ”
streeT a00REsS | 9700 COLLINS AVENUE, #203 StREETACORESS |/ 424 g s
CITY-ST-2IP BAL HARBOUR FL CITY-ST-7IP ﬂﬁy AKB02 Féﬂ ? ]/ 4’4
TE O Delete e / [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP

13. | hereDy certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion or the receiver or trustee empowasred 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmant with an address, all other like empowered. .

SIGNATURE;

= ey

FCH PRINTED NAME O

A
IGNATURE ANC TYR NING OFFICER OR DIRECTOR Date Cavhma Phpna o



