o
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
- Mar 24, 2002 8:00 am ?
DOCUMENT # 549774
1~ Bty Name Secretary of State
AU COURANT OPTICIANS, INC. 03-24-2002 90076 007 ***158.75
Principal Place of Business Mailing Address
9700 COLLINS AVENUE 9700 COLLINS AVENUE
#203 #2003
T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1866282 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ ?g.;?q‘??:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, J— - . - — e 4 | Name - .. B . -
STOLAR' ALLEN D Street Address (P.O. Box Number is Not Acceptable)
21249 HARROW COURT
BOCA RATON FL 33433-7453
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE _—"_

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguirad when rainstating) DATE
9. $his;|:_orporaticl>n is elitgiblde tcl)'satisfyéts Irtangible “FILE NOW!!! FEE IS $150:00 . 10, Elééli:)ﬁ-Cﬁﬁa-ivgnilfiﬁéncingj;—M";—$—5:0‘0"May g
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TINLE VPDC 3 Delete e O Crange [ Addiion | 5
NAME BENNETT, HERMAN NAME : &
swreeTanoress | 3370 HIDDEN BAY DRIVE #313 STREET ADDRESS §
TY-ST-2P AVENTURA FL 33180 CITY-ST-7P o
TITLE STDP 2 oelete TINLE [ Change [ Aaditicn S
JNaMe BENNETT, STEVEN NAME
YrRecT ACDRESS | 1410 FOLKSTONE STREET ADDRESS
GirY-ST-2IP ANN ARBOR MI 48105 ' CITY-ST-2IP
TITLE D [ Delete TLE [ Change [ Addition
NAME BENNETT, GERALDINE NAME
sTREET ADDRESS | 3370 HIDDEN BAY DRIVE #313 STREET ADDRESS
urv-s-2P | AVENTURA FL33180  — o wmes oo o ow-stze_ {0 _
TTLE PASD . O Delete TMLE [ Change [ Addition
NAME DICOSMO, NANCY 40 NAME
sTREET ABDRESS | 3105 WOODSLEE DR STREET ADDRESS
CITY-57-2IP ROYAL OAK MI 48073 CITY-ST-2IP
TITLE D ] Delete TITLE [ change [ Addition
NAME DIBARTOLOMEQ, TAWNY NAME
STREET ADDRESS | 1101 98TH ST : STREET ADDRESS
CITY-5T-2IP MIAMI FL 33154 CITY-5T-2IP
TITLE 7 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP

13. | hereby certify that 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 accurate and that 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 empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: ﬁ WS DO HERMAR PEMWET] 3 [2 /22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dﬂlﬂ- 4 %y‘ima s 4 - j
Aes Aol AL G
- [ =




