2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {UBR Jan 24,2003 8:00 am

DOCUMENT # F89498 Secretary of State
1. Entity Name 01-24-2003 90136 049 ***150.00
ROBINSON'S EYE CARE, INC.
Principal Place of Business Mailing Address
2525 E. HILLSBOROUGH AVENUE 2525 E. HILLSBORQUGH AVENUE
#135 #1135
i i AR CIRAR LA
2. Frincipal Place of Business 3. Maiiing Address
Suite. Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
. 59-2133888 Not Applicable
2P - | Couniy Zip Country 5. Certificate of Status Dosied [ 98-79 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOREHAND, - STACEY T e e T T T Street Address (ﬁo: Box Numier is Not Acceptat;lel)
8132 TOM SAWYER DR
TAMPA FL 33837
City FL Zip Code

Stnces) Earehansd, [~ =03

(NOTE: Ragistered Agsmfignglure required when rein'staling) DATE
1
AﬂEILME N?‘;Jlitl)la T:EE ‘ﬁ|ﬂsgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee.W . Trust Fund Contribution. C Added 1o Fees
Make Check Payable to Florida Department of State
10. ] QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delete TNLE . ] Change [ Adaition
NAME FOREHAND, STACEY NAME
sheet aooress | 2625 E HILLSBOROUGH AVE STE 1356 STREET ADDRESS
ore-st-zr | TAMPA FL 33610 CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
GITY-ST-21P CITY-ST-2IP
TINE (] Detete TIME - [J Change [ Addition
NAME KAME
STREET ADDRESS _VSF.E,EEL{QDRESS- e et o et =T g < kT AT R e FRELT -
CMY-ST-ZP | e - ot s ez = ST S - T " eiTy-5T-7P
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-ST-21P
TITLE ) O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that'the Information supplled with this filing does not qualify for the exempdion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiyer or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or-on an attagchmep! with an addrass, with all other like empowered.
SIGNATURE: SHAECHIRESY, hza b /~6-53 [ 32373392
Data aylime Phoae #

»
E OF SIGNIRG OFFICER OR DIREC

TS LAY

ny

CR2E034 (10/02)



