2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name - '
WISE OPTICAL VISION GROUP, INC.

v

- FOO000005633

~

\

06-11-2002 90401 044 ***550.00

Principal Place of Business

ONE EXECUTIVE BLVD.
YONKERS NY 10701

Mailing Address

ONE EXECUTIVE BLVD.
YONKERS NY 10701

o

80125157

Jun 11, 2002 8:00 am
Secretary of State

2. Principal Place of Business 3. Mailing Address
Four Executive plaze | Pour exechtive flaza
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Roplied For
YorRers | Mew Yor ' | Yowlers , Aew Yor H 13-3107467 Not Applicabla
Zip . ’ Country Zip Country . . $8_75 Additional
10701 WS4 10701 S 4, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
pny ; - T i e B LT R - _Name_,—_ R — ‘,_..f_ I s -
- C prPoradtipn Secyite Comeandd
HEMS’.._JEFFREY Stregel Address (I;ﬂ; Box Mumber 1s Not Acceptable) /
7643 N:.56TH ST., UNIT 7643 2 0| ay.s ez
TAMPA FL 33617
City e Zip Code
(ol hassee FL | 23%0\

8. The above named entil

its this stzieme

SIGNATURE

~

&
Signature, ﬂ{ped or printed Kame of r!gis!emd agent and Iitls it applicable.

(NOTE: Registerad Agent signature requir

urpose of Changingjtéﬁﬁisﬁ:EdPCEHEﬁﬁ&(fEﬁerEd agent, or both, in the State of Florida.

ASST, VICE PRESIDENT

'el?—-lo?-

ed when reinstating} DATE

is.corporation is eligible to satisfy its Intangible
ax filing requirement and elects to do so.
{See criterid on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will he $550.00

Make Check Payable to Department of State -T|*

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE D Change  [] Addition
wae . .. | TUCKER, ROB . HAME _
STREET ADORESS |2303 CEDAR LN. seTA0ness | OME C A a ferbuRyY GreeWN
CITY-ST-ZIP NEW CAINEU CT 06480 CITy-$T-21° STAM FD-MK cT, 6¢ 90/
TITLE D O Delete THLE & Change [ Addition
NAME RUTLEDGE, JOHN NAME
STREET ADDRESS | 241 WEAVER STREET -APT 12E STREETADDRESS | QWM E Cq « T bar 7 Greev

-OTY-ST-2° | GREENWICH CT 06831 sk |STAmFond O T s EpOf
TITLE [ [ pelete TITLE ] Change [ Addition

TNAME = T REMSEFFREY - T T T T T T e T e e NAME e [T e A 2 e 2 R - i T
STREET ADDRESS | 154 GEIGER DRIVE STREET ADDRESS
CITY-57-21P VALLEY COTTAGE NY 10989 CITY-S1-2P
THLE oP O Deletz TITLE X Change [ Adgition
NAME LORELLI, MICHAEL NAME ‘
STREET ADDRESS | 26 WINDING LANE STREET ADDRESS | 457 A/OR MANM L 4 a €
arv-si-ze | DARIEN CT 06820 CITY-S7-2P Panriany LT 06828
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 directar

of the corporation or the receiver cr tru
changed, or on an attachment with a

SIGNATURE:

dgress, wi

e empowered to ex

A/ 4
A g e T T T

Fall of ke empowere

d'm tfe Ltore
= 2 A B0 S

tly

6. o 02

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone

viiBIE0 ||

1v

I ENTAUTAR AT

(9/01}

CR2E034



