2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LENS EXPRESS, INC.

FO1000000021

Principal Place of Business

350 SOUTHWEST 12TH AVENUE
DEERFIELD BEACH FL 33442

Mailing Address

350 SOUTHWEST 12TH AVENUE
DEERFIELD BEACH FL 33442

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90212 003 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmnber Applied For
22 3710784 Not Applicable
Zi nt Zi Count| ) iti
P Country P untry 5. Certificate of Status Desirec O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YSTEM
C T CORPORAHON S Street Address {(P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Coge
8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when rainstating) DATE
. e - . n
9. This corporation is eligible 1o satisfy its Intangible <:E-'-LE_NOW..! FEE IS S150D 10, Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

(See criteria on back) -

d

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. . OFFICERS AND DIRECTCRS y / | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

e P mele O . ' 4‘\‘7 Execetive Chenge [ Addilion
e O'NEILL, BRIAN e Michael Loye li e YRS

stREeT ACDRESS | 350 SO AVENUE STREET ADDRESS | 3.5 © 5 NV RN Averwe

orv-soe | DEERFIELD BEACH FL 33442 "/ st | Neey 2ield Beack, . 33YY)
w000 VP o el Fre o e S B
e EDELSON, LARRY e 950 C Lt Monr Kop

STREET ADDAESS STREET ADDRESS ’ » ) 2 A)e;vq e P V'L
CITY-ST-2IPem —_ _ GITY-ST-ZIP APer[‘ ﬂ _ |
TITLE ST 1 Delete TITLE -t [ Change [ Addition
HAME REMS, JEFF / NAME

streeTanoress | QNE EXECUTIVE BLVD. STREET ADDRESS

CITY-ST-2P YONKERS NY 10701-6804 CITY-S51-2IP

TITLE D O Dpelete TITLE [ change [ Addition
ave TUCKER, ROBERT / Nave

sreeTanoress | 51 WEAVER STREET STREET ADDRESS

CITY-ST-2IP GREENWICH CT 06831 CITY-ST-2IP

T N - O Delete TME' O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IF

THILE P@ ) O Delste TITE [ Change [ Acdition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. { further certify that the information

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
changed, or on an attachment withAn ad '

SIGNATURE:

. with alt other like empowered.

oA AEQUIRED

my signature shall have the same legal effect as if made under oath; that  am an officer or director
Block 11 or Block 12 i

SIANATURE AND TYPED WRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 19/01)



