FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # H02488

1. Entity Name

ecretary of State

04-07-2003 90979 016 ***150.00

EYECARE, INC.
Principal Place of Business Mziling Address
723 5.8 54 7233 SR 54
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
/56 @purar R 415t Rowans iz
Suite, Apt. #, etc. Suite, Apl. #, etc. m’ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
wvew et Kcley et Foet Rick &y 1= . 592447644 Not Applicable
. _-ZEI/ZS_S_ — . éyo;ﬂ;rz; R §pyé_§__g— _ ?WSY‘C-O 5, Cerlificate of Status Desirec O §e86 gesqlﬁidétlonal
6. Name and Address ot Current Registered Agent — e —7* Name ana Address of New Registered Agent ™~ i
Name
;(?E,SH:LSM4UTH JR. Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34653
City Zip Code
FL

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

e e 18 et 1 e e e e

e " . e e P PR

R T A L P : "

',‘!N_‘(?;!'E:'Ftegist?md &ggm swgnaniig‘}e_dmir'gd v_vhaq:r:eir]‘sxfu’ng ::L‘: ‘ o .K ‘i?j
- s O j =\
R RLE NOWT - RNEERE R . B e
{ AﬂHLME 1 vzvms El:EE Iﬁlsbwosgg o0 . o 9 Electlon‘Campalgn Fmancmg Rty $5 OULMay Be
¥e er way Fee will be § AR ; Trust Fund Contrlbutlon 0 - Added to Feas
Make Check Payable.to Florida Department of State R N . e
0. . OFFICERS AND DIRECTORS ADDiTIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TILE PT O Detete [ Change [ Addition
ae | KATZ, HELMUTH, JR. NAME
Ygraeer aooess | 8430 PRESTWICK PLACE STREET ADDRESS
orv-st-ze | NEW PORT RICHEY FL CITY-5T-2IP
TITLE VS O Delete e D change [ Addition
NAME KATZ, HELMUTH, JR. NAME
STREET ADDRESS { 8430 PRESTWICK PLACE STREET ADDRESS
erv-st-2p . | NEWPORT RICHEY FL__ 7 CITY-57-2IP
mLe O celete TTLE o - T T DOchange [ Addition [T
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP i CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P ' CITY-ST-2P ‘
TILE ) . ] O elete TLE : [Jthange [ Addition
NAME NAME g
STAEET ADDRESS . STREET ADDRESS _
CITY-$T-21F .. CITY-ST-21P . e e e
TITLE o [ Delate e - ) o . - [} Change [ Acdition
NAME NAME . !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not quality 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 direclor
of the corporation or the receiver or tristee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with gff address, with all other like gmpowered.

SIGNATURE: ' S/ me&?@[@ 3~X/03 276 &6
SIGNATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFI OR DIRECTOR Data Daytime Phene #

%

CR2E034 (10/02)



