FILED
003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (u%m May 05, 2003 8:00 am

Secretary of State
PE(n)m(y:NLaJmI\\e/l ENT # F96000006775 05-05-2003 90149 009 ***150.00
LEHRER BRILLENPERFEKTION WERKS, INC.
Principal Place of Business Mailing Address
20801 NORDHOFF STREET 20801 NORDHOFF STREET
CHATSWORTH CA 91311 CHATSWCRTH CA 91311
Suila, Apt. # ete. Suite, Apt. #. stc. (0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
95-3927207 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addiliunal
Fee Aeguired
e ~§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUENT?S.. MARLENE 73]/ ,U U_ /q')'b‘) ‘fj’ Streel Address (P.O. Box Number is Not Acceplable)
~MAMEL3422~ tvaml, FL . 33122
City FL Zip Code

"SIGNATURE

a. 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 oblwganons of regi slered agent.. ., .. . -

-

Signature, tlypad or printad name of registered agant and title it applicable. (NOTE: Registered Agent signature required whan reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ) _— )
Afer ay 1,200 Foo wil b 555000 o St Carpay fravens 85,00 o
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC " O Delete TLE Cichange [ Addition
NAME LEHRER, KEﬂ'H ) NAME
STREET A0CRESS | 20801 NORDHOFF ST. STREET ADDRESS
omv-st-2p  |CHATSWORTH CA 91311 CITY-$T-2P
TITLE VS [1 Delete TITLE [JChange  [] Addition
NAME LEHRER, CHETY NAME
sTReET ADDRESS [20801 NORDHOFF ST. STREET ADDRESS
CITY-ST-2IP CHATSWORTH CA 91311 CITY-ST-2IP
TLE -1 FO = = - [ Delete TITLE ’ ' [0 change ] Addition
NAME QhAﬂ IQS A \glloq) &’ES HAME
STREET ADDRESS sof Ua STREET ADDRESS
CITY-51-2P hd,rwnjﬂ CA qrslf CITY-5T-2P
TMLE T Defete TILE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-S1-7P CITY-ST-2IP N
TITLE (7] Delele TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
. TITLE [ pelate TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not gqualify for the exemption staled in Section 112.07(3){1), Flerida Statutes. | further certify that the information
indicated on this repart 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 officer or director
of the corporation or the racaiver or trustes empowered 10 axacuts this report 85 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 119 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AP IR RERAUIFCEC $-103 P40 1 £90

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

1

1Y 9814890

CR2E034 (10/02)



