2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F50381

1. Entity Name

EYE TO EYE OPTICAL CENTER, INC.

Jan 27, 2000

Principal Place of Business

10125 WEST OAKLAND PARK BLVD
SUNRISE FL 33351

Mailing Address

10125 WEST QAKLAND PARK BLVD
SUNRISE FL 333516917

2. Principal Place of Business

3. Mailing Address

|

AR

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED

8:00 am

Secretary of State

01-27-2000 90084 025 ***150.00

00910875

DO NOT WRITE IN THIS SPACE

I

Tax filing requiremant and elects te do so.

(See criteria on back)

Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contripution.

City & State City & State 4. FEI Number Applied For
59-2140828 Not Applicable
T e T Ceuntry s = o] o - eeep=Couaty. - 5. CEtifiGaEof Staws Desisa™ — [ * $8.75 Additional.— ~—|-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANTZ, STEVEN Street Address (PO, Box Number is Not Acceptable)
10125 W OAKLAND PARK BLVD
SUNRISE FL 33351
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and tifle if applicable (NOTE. Registerad Agent signature required whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP {7 pelete THLE Ol Change [ Addition
NAME LANTZ, STEVEN HAME

streeTanoress | 101 BRINY AVE., #2404 STREET ADDAESS

Y -ST- 1P POMPANO BCH FL CITY-ST-2P

TILE [ peleta TITLE O Change  [] Addition
NAME HAME

STREET ADCRESS STREET ADDAESS

CITY-51-2P CTY-ST-2P

TLE oo - ==~ T [ Deiele . TLE - - . [J Change [ Addition
NAME NAME - B -
STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-71P

TILE [ Gelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ Geleta TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-$7-71P

TITLE [ celeta TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental repart is true
of the corporation or the receiver or trustee empowere
changed. or on an attachment with@n addrass, with

SIGNATURE:

is report as required by Chapter 607, Florjda Statut

oes nat qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: and that my name appears in Block 11 of Block 12 if

9/, 203000 951- 748 -y

Data

Daytime Phonea i 4

CR2E034 (9/99)



