FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

(YIIVE AT 3

1. Entity Name 03-17-2003 90659 032 ****6] 25
PROGRESSIVE VISION INTERNATIONAL, INC.
Principal Place of Business ' Majling Address
ROUTE #1 P.O. BOX 31333
GREEK ROAD JERUSALEM, ISRAEL, 91313
LEOLA PA 17540 oc
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etfc. Suite, Apt. #, etc, E’J CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number 23-2062334 Applied For
' Not Applicable
H H 1 ey
Zip Country Zip Couniry 5. Certificate of Status Dasired O $8'75 Addltlona!
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
e — — - . A LL A — —
KUELER: YOSEF Street Address (P.O. Box Number is Not Acceptable}
4751 N.W. 24TH COURT
LAUDERDALE LAKES FL 33313
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 Fierida. | am familiar with, and accept
= the cbligations of registered agent.
JIGNATURE
Signatura, typad or printed name of registered agent and titie it applicabla, (NOTE: Registered Agent signatura reouired when reinstating) DATE
;‘ __ FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
AR Trust Fund Contribution. [J  Addedto Fees Florida Depariment of State
10; OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mie OP . [ Delate TILE [JChange [ Addition i"?
NAME HESS, TOM . NAME S
streer anoress | ROUTE #1, CREEK ROAD STREET ADDRESS B
CITY-§T1-21P LEOLA PA 17540 CITY-S7-2ZIP Q
THTLE DS [ Delete TITLE [ change  [J Addition g
NAME BERNIS, JONATHAN NAME
STREET ADDRESS | {6001 N. 34TH STREET STREET ADDRESS
CITY-8T-2IP PHOEN'X AZ 85032 CITY-ST-2IP
ME e | DR e e e [ Dbt e fTME e e . - - - [Ochange [ Addttion |-
NAME SEGAL, BARRY " we
sTREET ADDRESS | SHOSHANA ST. #57 STREET ADDRESS
om-ST-2¢ | 90805, MEVASERRET, ISRAEL ciTv-57-2
TME DT [ Delete TITLE [ change [ Addition
NAME LOWENTHAL, JEFFREY NAME
sTREET ADBRESS | 556 CITY LINE AVE., SUITE 440 STREET ACDRESS
CITY-ST-2IP BALA CYNWAD PA 19004 CITY-ST-2IP
THLE O Delats TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZiP
THLE [ petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IP
12. | hereby certify that 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, ar on an attachment with as-address, wit II other like empowered. ol M
Sisre NN nus - XL O (7855
CIGNATURE- @&? D' ZS Aol =T I N'§\} g ) o R



