2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  FQO000002147

DISPENSERS OPTICAL SERVICE CORPORATION

Secretary o

Principal Place of Business

1815 PLANTSIDE DRIVE
LOUISVILLE KY 40293

Mailing Address

P.O. BOX 35000
LOUISYILLE KY 40232

8005113

2. Principal Place of Business

3. Mailing Address

FILED
Mar 26, 2002 8:00 am

f State

03-26-2002 90095 018 ***150.00

J

WA

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00 Trust Fund Centribution.

Suite, Apl. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numper Applied For
61"1078280 Mot Applicable
1 C t i et
Zip ountry 7 Country 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
= Name T T o b -
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
,
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable, (NOTE: Registersd Agent signature required when reinstating) DATE
4 F
9. This ¢Drporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND GIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TinE P O Delets me v P, Corithollev O Change  [oAddition
NAME ARENSBERG, CHARLES S NAME Peri Bopowtide
STREET ADDRESS | 1815 PLANTSIDE DRIVE STREETADDRESS | 14 1S Plantside Drive
orv-sr-2¢ | LOUISVILLE KY 40209 arestze | Louisville | K a40249
TITLE v ‘ﬂnem TLE [Jchange (] Addition
NAME ALEXANDER, HOMER W NAME
STREET ADDRESS | 1815 PLANTSIDE DRIVE STREET ADDRESS
CITY-ST-ZiP LOUISVILLE KY 40299 CITY-ST-2IP
1T 1 § ’ T 7 Delete TLE - [ Change  [] Additicn
NAME STITES, JOHN H I NAME
STAEET ADDRESS | 1815 PLANTSIDE DRIVE STREET ADDRESS
CITY-ST-2P LOUISVILLE KY 40209 CHTY-ST-7IP
TME AT Dl Deiete TILE Ochange [ Additicn
NAME SCHNEIDER, RICHARD T NAME
STREET ADDRESS 1815 PLANTSIDE DRIVE | STREET ADDRESS
CITY-$T-2IP LOUISVILLE KY 40299 CITY-ST-2IP
TMLE [ pelete TILE O change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-57-71P
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF

indicated on this report or supplemental regport

changed, or on an attachment \ih an addiess,

13, | hereby certify that the informytion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

true and gccurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

ith all othey like empowered.

VUAARED

/ Nah-od

of the corparation or the receivey or trustek empdwered to §xecute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: Vs

SIGNATURE ANQTVPED OR Pnl“ﬁn NAKE. OF SIGNING’DFFICER OR DIRECTOR

Date Daytime Phone #

:

—

CR2E034 (9/01)



