FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06. 2002 8:00 am

13. | hereby certify that the information supplied with this fillng 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 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 attachrment willy an address, with all other like empowered.

SIGNATURE: ATl o a2 /( AN DV r O 5y 296 €

SIGNATURE AND TYPED OR PRINTED NAME OF SHNIN OFFICER OR DIRECTOR Data Daylima Phona #

}

DOCUMENT # H024 S 3
v 88 Secretary of State  °
EYECARE, INC. 03-06-2002 90048 014 ***150.00 Y
Principal Piace of Business Mailing Address
7233 SR. 54 7233 S.R. 54
NEW PORT RICHEY FL 34653 NEW PORT RIGHEY FL 34853
2. Principal Place of Business 3. Mailing Address ”"m”m "“I “m MI“I'II W Ill" I‘I" Ill" m” m” I’I’HI"
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2447644 Not Applicable
Zi Counts i Count iti
B ountry Zip ountry §. Certificate of Status Desired [} $8'75 ‘A.‘dd't'onal
N o . . Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZ' HELMUTH JR. Street Address (P.Q. Box Number Is Not Acceptable)
7233 SR. 54
NEW PORT RICHEY FL 34653 |
City FL Zip Code
&: 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 title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This cofporation’is eligible to satisfy its Intangible .., el _FIL_E‘.NOW!.!__.:EEE Iij‘: $150.00 - R legtiori Campaigh Financing . . $5.00 May Be
Jax filing requirement and elects todo so./™~* " " .[. .7 i:After May.1, 2002° Fee will-be $550.00 S R st Fund.Contribufion. © + L1 - Added to Fees
.~ fSeetriteriaonback) - . :oc ¢ T "C1T0 | Make Check Payable to Départment of State  [U o v RO ;
Tred T e T o A L . 3 I BRI A RN AE A ML R . ra il
11. QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PT [ palete TITLE [ Changg [ Addition :_5_
<)
NAME KATZ, HELMUTH, JR. NAME =
STREET ADDRESS | 8430 PRESWCK PLACE STREET ADDRESS §
CITY-5T-ZIP NEW POHT R!CHEY FL CITY-ST-2IP L(J\IJ
o
TITLE VS [ celete TITLE I Change [ Addition | O
hAvE KATZ, HELMUTH, JR. e .
STREET ADDRESS | 8430 PRESTWICK PLACE STREET ADDRESS
LT-ST-IP ) NEW PORT RICHEY FL ' CITY-ST-2IP )
TITLE O petete TITLE : [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TILE O peete TTLE (T Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S7-2IP 5 - CITY-8T-2IP
TILE . O Delete TITLE ) : [J Change [ Addition
NAME NAME ' o
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE (3 Delete me, - “[IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP . CHTY-S1-2IP



