2001 UNIFORM BUSINESS REPORT (UBR) FILED g
| DOCUMENT # G89583 Mar 28, 2001 8:00 am "

1. Entty Name S Secretary of State

RX LENSES, INC. 03-28-2001 90211 013 ***158.75
Principal Place of Business Mailing Address
10086 W. MCNAB ROAD 10086 W. MCNAB ROAD vy - -
TAMARAC FL 33321 TAMARAC FL 33321
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_241 1224 Applied For
Not Applicable
j Count Zj Countr " . iti
& euntry ® ountry 5. Certificate of Status Desired $8.75 Additional
-Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J= o~ T o — . I~ i T Name — -7 -~ - T P T ToE T -
WACHS" JEFFREY S Street Address (P.0. Box Number is Not Acceptable)
1177 SE 3RD AVE
FT LAUDERDALE FL 33316
City FL Zip Codg
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.
SIGNATURE __=
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Reqgistered Ageni signature reguired whien reinstating) DATE
) L e ) m
8 This corporaion 1s Sighbie 1o satisfy ts angible AR F';ﬁ??":da FFEE ‘s"f;esg'::o o 10. Eleciion Campaign Financing $5.00 May Be
ax it ln'g rfequwement and elects lo do 0. er ! ee wi - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Dejete TMLE O crange [ Adattion | S
NAME POUND, W. LARRY NAME =]
STREET ADDRESS | 10086 W. MCNAB ROAD STREET ADDRESS 3
cmv-sT-2P | TAMARAC FL 33321 CTY-$1-2IP o
o
TE Swe O Detete [1: O crange T Acdiion | &
HAME LONG, HAZEL NAME
STReeT ADDRESS | 10086 W. MCNAB ROAD STREET ADDRESS
CITY-ST-ZIP TAMARAC FL 33321 CITY-3T-2IP
TMLE J" n; l ) Paﬁuf ] Detete TILE Lvecter™ [ Change ,%Addiliun
Cem e = .3 W e —ma e - R - 4 = = e e 1 (] - —
NAME o NAME @k . P‘f mey— = :
STREET ADDRESS lwsé W CN w8 STREET ADDRESS JopRe w menABE @
GiTY-§1-2P Tawermc, L. 3532 CITY-$T-2P Y| WFL?'; 32.{
TITLE [ Delete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-ZIP CITY-S7-21P
TITLE ) 3 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP N
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat efflect as if made under oath; that { am an officer or director
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 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowared.
2Fol Ut pesrs3
SIGNATURE: S Z (B res7%
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg F Daytime Phana #

v



