DOCUMENT # F50381 FILED

1. Entity Name

EYE TO EYE OPTICAL CENTER, INC. Jan 08, 2001 8:00 am

Secretary of State

Principal Place of Business Maifing Address 01-08-2001 90023 011 ***150.00
10125 WEST OAKLAND PARK BLVD 10125 WEST QAKLAND PARK BLVD
SUNRISE FL 33351 SUNRISE FL 33351
eSS T s I DA A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi{ Number 50-2140828 Appiied For
Not Applicable
Zip Country Zip Country O $8_75 Additional

5. Certificate of‘_Slatus Desired ~ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
l;::‘gsz‘ws TOEAVIELNAND PARK BLVD Street Address (P.0O. Box Number is Not Acceptable)
SUNRISE FL 33351
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. L o ) "
ot oauromentng socs 0dso " | AorMAY1, 2001 Fepwill bosas00p | " EcIn Canpaon Finng - $5.00 ey 8o
o 4 . Trust Fund Contribution. O Added to Fees
(See criteria on back) C Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TITLE [ change [ Adiition
NAME LANTZ, STEVEN NAME
STREETADORESS | 101 BRINY AVE., #2401 STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL CITY-ST-2IP
TITLE O belete TILE [ change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP o
TITLE I oSN I XV Fomaliied Y- bl T s TS © 7 Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE 1 Deleie TITLE [] Change  [J Addition
NAME NAME
STAEET ADBRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. I heraby cerify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjeg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmgnt with an resg with all other like empowered.

SIGNATURE: _, 7 STeVEN Lanrz Dl\OZIOﬁ 954-74¢ -Yy4 $

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)




