2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOO000005633 -

1. Entity Name

WISE/CONTACT US OPTICAL CORP.

¥

Principal Place of Business

ONE EXECUTIVE BLVD.
YONKERS NY 10701

Mailing Address

ONE EXECUTIVE BLVD.
YONKERS NY 10701

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90057 009 ***150.00

N

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 13’3107467 Applied For
- Not Applicable
s “ouniry e Gountry 5. Cerlificate of Status Desired (] $8'75 Addltlonal
| Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
. REMS, JEFFREY
! Strest Address (P.O. Box Number is Not Acceptable
7643 N. 56TH ST., UNIT 7643 ( i)
TAMPA FL 33617
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable {NOTE: Renistered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti . ) .
. Election Campaign Financin
Tax filing reguirement and elects 16 do 0. After MAY 1, 2001 Fee will be $550.00 ampaian tinanting $5.00 1ay e

{See criteria on back)

X

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P 9 Delete ML PIrecto i Ol hange & Acdition | &
NAME WEISFELD, BARRY WAME pob Tdcher =4
staeeT a0oRess | 109 GRIFFIN AVE. STREETADDRESS | 2008 C el 247 gr;
crr-st-z0 | SCARSDALE NY 10583 ciry-51-21p New CagiveV CT o0£3540 g
TIME [ Detete TITLE Direc ter [Jchange B Addition %
NAME NAME Toha Ritle -’-{’.ﬂ -

STREET ADRESS SREEFADDRESS | D ki § bl et Con sTree T —~ 7127

CITY-SF-ZiP CITY-ST-21P Crecvdich  C T O & §8/7

e ] Defete Tine Secretary/ O Change BT Addition
HAME NAME TeFFrey R 5

STREET ACDRESS STREETADFESS | 4 gmif €5 iger Prrve -

CITv-8T-21P CITY-ST-27F River Vai e AT, O 7E 7D

TITLE [ pelete TITLE Pall = 4 / OJ Change  [fhddition
NAME NAME Cing Euekro_

STREET ADDRESS SIREETADDFESS | 73~ 7 Feeel € DIV <

CITY-S7-7P CITY-ST-2IP V&%L(/‘/ o ﬁ"j - ,d)’ W24 _

THiE O elete Time pirechoe Presid et O Chenge [ Addition
NAVE NAME michact Lecelly

STREET ADDRESS STAEETADDRESS | 2 T dopwelivs, €44 €

CITY-ST-2IP 0Ty - ST-21P Daricw é  O6%¢iy

e [ Delete THLE [ Change [ Addition
NAME HAME

STREET ACDRESS STREET ADDAESS

CITY-5T-2PP CITY- $1-2P

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 cerlify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rep

p "

changed, or on an attachment with an

SIGNATURE:

quired by Chapter 607,

all like empow!

oo for

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Michael Lorelli

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #




