2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # 683614 Mar 05, 2001 8:00 am
e Secretary of State
WISE EYES, INC.
03-05-2001 90366 016 ***150.00
Principal Place of Business Mailing Address
5478 W. SAMPLE ROAD 5478 W. SAMPLE ROAD
MARGATEC FL 33073 MARGATE FL 33073
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apglied For
59—2203962 Not Applicable
Zp ountry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B e PN ST S B SRR =Name : — e e B e
SCHWARTZ, ALAN L. Street Address (P.0. Box Number is Not Acceptable)
855 5. FEDERAL HIGHWAY
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and lite if applicable. {NQTE: Fegistered Agent signatura requirad when reinstating) DATE
!
. R P . "
9. 1h|src;_orporat|c_>n is e1|tg|b|§ 1? sa}tlstfycuts Intangi At FI:;IIi NOW!H FFEE Is'||$[-1,:0'00 10. Election Gampaign Financing $5.00 May Bo
ax filing requirement and ejects to do so. er MAY 1, 2001 Fee wi $550.00 Trust Fund Contributian. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 3 Delete THTLE Ol change [ Addilion | S
=]
NAME HOMANICK, MICHAEL NAME =)
STREET AODRESS | 5478 W. SAMPLE RD. : STREET ADDRESS 3
CITY-ST-7IP X CITY-ST-21P <
MARGATE FL 33073-3454 __a
TITE [ Detate TLE O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
WE ] [ Delete TITLE [ change [ Addition
NAME i h T e e e L NAME : e o -
STREET ADDRESS STREET ADDRESS o
CiTY-ST-2IP CcIry-s1-2if
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete TITLE {1 Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2iP P CITY-ST-2IP
13. | hereby certify that the information supplied with this filj % not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemnental report is tiuerand ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢t the corporation or the recaiver Or trustee & Bcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block iz if
changed, or on an attachment with an er like empowered. N
_——
SIGNATURESL == - 2/9%/0 /
sl TURE yD‘I YPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #



