- ' 1% g
2001 UNIFORM, BUSINESS REPORT (UBR)
DOCUMENT # FO1000000021
1. Entity Name (ﬂﬂ ) Yoo
LENS EXPRESS, INC. a/, 0/ DA .
AT LNENTE EP0RT ‘ -
Principal Place of Business Mailing Address '
350 SOUTHWEST 12TH AVENUE 350 SOUTHWEST 12TH AVENUE )
DEERFIELD BEACH FL 33442 _ DEERFIELD BEACH FL 33442 ‘
' ®
i T RV R
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cily & State Cily & Stale 4. FEI Number Applied For
223710784 i
. i Applicable
7ip Country ‘ Zip Country 5. Certilicate of Status Desired ] %g;aggg“mﬂl
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered A8t €2 5
) Name = :r:
. o T —
) CORPORAT'ON SYSTEM D Street Address (P.O. Box Number is Not Acceptable) o) X -
1200 SOUTH PINE ISLAND'ROAD 51 SRE HITR :
PLANTATION FL 33324 ALYy D =
N ity . , - 7 FLf i
8. The above named enlity submits this statement for the purpose of changing ils registered office or;regislemd agent, or both, in the S(.al;‘&-)fgri_d_a'.n '"\k‘e'r"m fad B
. G 100004 70 F >l ——
SIGNATURE . . ; ~12/05/01--01081--014
. lSignalum. Iyped or prinied name of regisiered agent and fills if applicable” ¢ ° _(NOYE:Hegvslered Agmit signalure required vhen ruirjs(m}ngi - L **** 3 Q4D i - 5
9. This c-orpo'raticn is eligible lo salisfy its Intangible . | N .
Tax filing rfaquirement and elects to do so. 1 10 ﬁz;::r(;:rfjagg)::gijguﬁlcnincmg O f(%eod?ungzéfe
(See criteria on back) o1
1. ~_OFFICERS AND DIRECTORBa™ 5~ 120 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P , ( éuemg )] me CED MM/@ £l LORE/T -CEO Xﬁhange [ Addiion §
ek O'NEILL, BRIAN Nf:ET | 380 2.3 /2 AvEnve <
STHeE] ADDWESS | 350 SOUTHWEST 12TH AVENUE D kel B 7 S5 2
Or-ST® | DFFRFIELD REACH FL 33442 Preran-Nl Rl EELFIE AH,. Z =2 |4
YL Q&) [P0 rRomard Kitiode - cto¥ior o |
STREET ADURESS | a0 'SOUT'HWEST 12TH AVENUE seer aooness | TSSO 5. ad. /2 ENE
Ur-s122 | oEEpeE D BEACH F| 33442 f ovstar }é’g’}(ﬁéd CH, ..
‘ m.;f ST [ Dekete LE ﬂw&&'jé— ﬂ/)// K(Jhauge [T Adulilior:
v REMS, JEFF e = : ,
t SHET ADURESS | Qe EvECHTIE R @ STREET ADDRESS F Y7V4 £ NECUTT Ve /.424
LS | ONKERSNY RHRRM—E s | YowpERS, VY- (0701 6515
] mE . D . 1 oglete TITLE %dlalﬁféé ﬂ/{éy Xﬁhange [ Adlition ,
NAME CKER, ROBERT HAME N
STREET ADDRESS EMH-GESEEF—Q STREET ADURESS /5 Aoc [ Ze1 TA Y&/ UE
ST - GREENWICH-GE A€ weow |\ NEw CAnnAAN, CT 068 4o
TITLE . Ooeie | f T0LE ; 7 ] change (] mddition
HAME - ' O e L L .
STREET ADDRESS G e ‘ A -, sweeraooress | Lo
CIY-S1-2P ) . ! T st | oo ; o .
TITLE , L S E e ST O Delele -t SR TE L e e e e . - * o~ Changa . [ Aadition
NAME WAVE VU A
STREET ADDRESS STREET ADDRESS
oIFY-S1-2IP Pt A e mes e pyestep T ’

13. 1 hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3}), Florida Statutes. | further certify Ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oalh; that ! am an alficer or U"G‘C‘U',(
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other like empowered.
nw Ozl 3/7/0 {

o Daytane Plionn 4

SIGNATURE:




