e |
. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 716755

1. Entity Name

LAUDERDALE BY THE SEA LIONS EYE FOUNDATION, INC.

Principal Place of Business
255 COMMERCIAL BLVD.
20

Mailing Address
255 COMMERCIAL BLVD.
200 .

LAUDERDALE BY THE SEA FL 33308

LAUDERDALE BY THE SEA FL 33308
us us

2. Principal Place of Busingss 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

IV

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90027 035 ****5] 25

RN

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23-7036268 Not Applicable
P Counlry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - 6. Nameand Address of Current Reglstered'Agent -~ ~~——-~ | ~ - - -— = - 7. "Namne and Address of New Registered Agent—— ~ —
Narne

SAN MIGUEL, MIKE Street Address (P.O. Box Number is Not Acceplable)
255 COMMERCIAL BLVD
STE 200
LAUDERDALE BY THE SEA FL 33308 City FL [ZrCod

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGHUATURE

Signature, typed or printsd name of registerad agent and titla if applicable.

{NQTE: Registered Agent signaturs required when reinstating)

DATE

~f
9. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. - CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD O belete TILE [Ochange [ Addition
NAME PEARSON,NELS NAME '
streer anoress | 3100 NE 49TH TERR STREET ADDRESS
arv-s-zf | FT.LAUDERDALE FL CITY-ST-2IP
TITLE b- . O pelete TILE [OJcChange [ Addition
NAME SAN MIGUEL, MICHAEL NAME
sTreev aooress | 4442 SEA GRAPE DR STREET ADDRESS
orv-st-ze (LAUDERDALE BY. SEA FL - s e e fLOTVSSTIP | oo - T e s
TITLE D T O delete TILE (O change [ Addition
NAME NELS PEARSON NAME
sTreeT aporess | 3100 NE 49TH TERR STREET ADDRESS
CITY-ST-ZIP FT .LAUDERDALE FL CITY-ST-2IP
L ] O Delete TITLE Ol Change [ Addition
NAME ZI0, JOHN DEL NAME
streer aporess | 7045 NW 72ND TERRACE STREET ADDRESS
orv-st-ze | BOCA RATON FL 33487 CITY-ST-2IP
TITLE 3 Dalst TITLE Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP OITY-ST-ZP

powered to executs this rep

of the corporation or the receiver §r trusteg 2 A
ther like empower

changed, or on an attachment with an agh

SIGNATURE: _ /ERG#\ VIR

fess, with

12. I'hereby certify thal the information supplied with this filing does not qualify for the exerption stated in Section 1 19.07(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 dirsctor
ras required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

Treas.

B[z /o2

E

CR2E037 (9/01)

§

e —

IR AT I N el e f1 ™ 1t bR T Fv L2 & & o A



