| FILED
2003 FOR PROFIT CORPORATION Aug 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F96000001463 T Secretain Yy of State
1. Entity Name 4 A 08-04-2003 90141 025 ***550.00
KENMARK OPTICAL, INC.
Principal Place of Business Mailing Address
11851 PLANTSIDE DRIVE 11851 PLANTSIDE DRIVE
LOUISVILLE KY 402996329 LOUISVILLE KY 402936329 )
2. Principal Place of Business 3. Mailing Address “ll"ll I”l mll I"" “”l |||” ||”l Ill" |I||’ Hl" I’III ||||I |m ‘“‘
Suits, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
61-0999919 Not Applicable
e |- COL.J,ME__—_ o .‘Zip ) Country 5. Certificate of Stalus Desired O $8.75 Additional
_— — e e e e - T o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL 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 Florida. | am familiar with, and accept
the abligations of registered agent.

<

SIGNATERE
Signature, typed or printed nay%ﬁgem and litle it applicebie. {NOTE: Registered Agent signature required when reinstating) DATE
% FILE NOWI! FEE W
e Sepraaa 102003 P8 760,00 o el Comoaig Frarcnd (- $5,.00 o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE O change  [J] Additicn
NAME HOWARD, DON NAME
STREET ADDRESS | 11851 PLANTSIDE DRIVE STREET ADDRESS
CITY-ST-21P LOUISVILLE KY CITY-ST-2IP
TITLE v O Detete TITLE [ change [ Addition
HAME KARL, JONATHAN NAME
STREET ADORESS | 41851 PLANTSIDE DRIVE STREET ADDRESS
Cmy-ST-2P L LOUISVILLE KY - e m o fom-stae. | . e
TIE ST ,B(nge TILE [ Change [ Additien
NAWE SHIELDS, MICHAEL P NAME
STREET ADDRESS [ 11859 PLANTSIDE DRIVE STREET ADDRESS
CITY -§T-2IP LOUISVILLE KY CITY-ST-Z1P
TITLE cD [ Dalete TILE [Jchange [ Addition
NAvE KERMAN, MARK NAME
STREET ADCRESS | 11851 PLANTSIDE DRIVE STREET ADDAESS
CITY-ST-2iP {OUISVILLE KY CITY-ST-2IP
TMLE v 7 Detete I TITLE [ change [ Addition
W | CUNDIFF, MIKE e
STREET ADCRESS | 11851 PLANTSIDE DRIVE - STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY CITY-ST-2IP
TLE st . C Deletz TITLE CJChange X Addition
NAME GEIGER , STEPHEN NAME
STREETADDRESS | /gy PLANTSTDE 0L STREET ADDRESS
CITY-ST-2ZP 2o rsvréd f) £V 40199 CITY-5T-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: __ SIATIAE, RE0UIRED oo .26 764

SIGNATURE AND TYPED OR PRINTED wE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

v

v 908910

CR2E034 (4/03)



