FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

[DOCUMENT # G27710 ecretary of State
1. Entity Name 04-16-2003 90127 023 ***150.00
JAKS OPTICAL ENTERPRISES, INC.
Principal Place of Business Mailing Address
2068 N UNIVERSITY DR 2068 N UNIVERSITY DR
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
- . NSRRI
2. Principal Place of Business 3. Mailing Address
Sulle, Apl. # etc.  Suite. Apt. #. lc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
59—2275249 Net Applicable
Zp . - (?0unlry ) . ?ip Counte 8. Certificate of Status Desired O $8‘75 Additional
o m—— e e - - e | T ~. .- _— . [Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
WEININGER, JUSTIN - - ’ . Street Address (PO, Box Number is Not Acceptable)
10620 NW 20TH ST : = -
PEMBROKE PINES FL 33026 o
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or priniad name of registerad agent and title if applicable. {NOTE: Registerag Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
N 9. Election C F
Arer My 1,2003 Foo wll b S550.00 e Ron e o 500 e ee
Make Check Payable to Florida Department ot State ) .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e DS [ oetste Tte CJchange (] Acdition
NAME WEININGER, JUSTIN NAME
stReet avbaess | 10620 NW 20TH ST » STREET ABDRESS
orv-sr-ze | PEMBROKE PINES FL CirY-ST-2IP
TIHLE O pelete e ] changs [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21 o e - L A e
e [ delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST- 2P
TITLE 7 Detete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delets TITLE [ change  [C] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
e 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

y for the exemption s1ated in Section 119.07(3)1), Florida Statutes. | furthar certify that the information
ectiae and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
#¢ this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

empowa%- ~_

2 e R —
(XME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information syprbii
indicated on this report or supple: ¢
of the corporation or the receive

AY  29ES910

CR2E034 (10/02)



