FILED

FOR PROFIT CORPORATION Apr 16, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-16-2002 90143 015 ***158.75

DOCUMENT*[ ©003 D W~
RX LENSES, TNT

{3075,

DO NOT WRITE IN THIS SPACE

2. Principal Piace.ol. Buéinﬂss . 3. Madting Address
10086 W Me Aok Raad OORE ¢ mcenab Road
Suite, ApL #, 2lc, Stite. Apt. £, ate. DO NOTWRITE IN THIS SPACE

City & Suate City & State 4. FE} Mumnbe; Applied For
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7. Name and Address of Current Registerad Agent

Name — - 2

i“:“'? Do NOT WRITE : | Sweet Address (P.O. Box Number is Not Accepiabile)
*  IN THIS SPACE

B P st o e g - S it L rial L pe i ).
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& The above named enlity submits this slaternent for the purpose of changing its registered office of registered agent, or both, i the State of Flarida,
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SrEanee, e or preler) sar of sogbaeesd sogeet okt ieds P applicat, (NOTE. Regritered At Sigeature | equired »en erstating) DATE
e rermeration i sheitlo t Satich it Ao January 1 - May 1 Fee is $150.00 .

8. '[r;;'r,l-a:pr:::nm lb'f-_ngfli)l(; tc?:.f::a.ziy :;.; Ii_numgmh. After May 1, Foo Is $550.00 18. Election Campaign Financing $5.00 MayBe

ép"' " .? i .,uanme: ana giects fo do se . Amended UBR is $61.25 Trust Fund Contribution, O  Added to Fees

(5e¢ Critedia on back) Make Check Payable to Department of State :
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NEE £ i b
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cmeer aoowrss [|QORGE W MaeMdob We  STREET ADDRESS @
e e o =t
R v o . FL 33 33\\ CITY: S 2P §
TLE § = . e o

L o

prE Long, Haze ‘ R Rva\cl vy o
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arvsir ITarnares, FPL 333&l CiTy- ST P
T Direckor mE

NaME \:S'thgbédp e‘f‘{l’:\e{}&b Ro | NAME
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i:;é:tl:';?;fi_ Ta morad, FL 332al T ZT}E,SIA-‘DE?:?:S' T DO"N OT’WR'TE -

e IN THIS SPACE
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SIREET ADDRESS STREET-ADDRESS
CITY-ST- 1P TCiTy-81-7P
THE TITLE

natT CNAME
STREET aDDRESS STREET ADDIESS
Ciy-SI-20 Ly-81-4p
niLE "ﬂ“lU’.'

NAME ’ NAME

SIREET ARUDRESS SIEET ADDRESS
e 51- 2 '(;l_ﬂ_'ﬁfrilp

13. | hereby certify thast the infermation supplied with this filing does aot qualify for the exemption stated in Section 119.07(3)0), Fiorida Statues. | further centity thal the information
incticated on this reporl or supplamental repon is ue and accurate and 1ha my signatre shall have Ihe same legal effecl as # made undsr gath: that | am ar: officer or dieclor
of the corporation o the receiver of trustee empoweredd 10 execute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 11 of on an

atachment with my address, with a1l other Hkeampowered, / /
df!{f ’
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Datiree Fhong #

/Symmals AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




