20051‘ UNIFORM BUSINESS REPORT (UBR) FILED

]
DOCUMENT # F84806 Apr 23,2001 8:00 am
hie ecretary of State
R.B.H. OPTICIANS, INC.

: 04-23-2001 90212 013 ***150.00
Principal Plac;:e of Business Mailing Address
4323 COCONUT CREEK PKWY. 4823 COCONUT CREEK PKWY.

COCONUT CRIEEK FL 33063 COCONUT CREEK FL 33063

i

!

2. Principal f’lace of Business 3. Mailing Address

|
Suite, Apt; #, etc. Suite, Api. #, etc. . DO NOT WRITE IN THIS SPACE

t

| .

City & State ' City & State 4. FE! Number 53-2269270 Applied For

. Not Applicable
ap . County _ Zip | Sounty . .| 5.-Centificate of Status Desired=-~ ~[]~  $B:79.Addtionai-

l: e . N .- - N Fee Required

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

! Name

|

GOLDSM’TH’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
5039 KENSINGTON CIR -
CORAL SPRINGS FL 33076 :
i
City FL Zip Code
8. The above; named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida.
A ]
SIGNATURE
: Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agert signatura reguirad when reingtating) DATE
. L e ) n i
g, ihlsfﬁ_orpgarangn is englblg tcll satisfy (;ts Intangible A FIII\.mEQ:l?V:em FFEE ISfHSI;I 50.3500 o 10. Election Gampaign Financing $5.00 May Bo
axt !n.g Irr:aquwement and elects 1o do so. er ! ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ! OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ Change  -[T] Addition
NAME GOLDSMITH, ROBERT NAME
STREET AODRESS | 4994 N.W. 102ND DRIVE STREET ADGRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-7iP
TITLE - ] Detete TITLE ) change [ Addition
NAME NAME
= STREET ADDAESS | . e e oy - R - STREET ADDRESS
CiTY-8T-21P T e “Promvisrape e e = —
TILE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
TITLE [ Deete TITLE [ Change {1 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE I Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE ' O pelese TME O change [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P CITY-ST-21P
13. | hereby certify thal the information: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated|on this report or supplemental report is true ana accurats and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed; or on an attachmenjswith ap addregs, with all other like empowered.
SIGNATURE: ) A— //)—}%/ 78S -4)5-o00f
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR { Date Daytime Phone #

[YIPEe VAN

CR2E034 (10/00)



