2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H51381

1. Entity Name

OCULAR RESEARCH ASSOCIATES, INC.

Principal Place of Business

/O LEWIS WEISS
2202 LUCAYA BEND #E¢
GOCONUT CREEK FL 33066

Mailing Address

CJO LEWIS WEISS
2202 LUCAYA BEND #E4
COCONUT CREEK FL 33066

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90004 013 ***150.00

|

il

l

il

LA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59_2515133 Applied For
. Not Applicable
2z I i .G it
P Country Zip ountry 5. Certificate of Status Desired O $8‘75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ e A T e TR —Name T =
WEISS, LEWIS L.
Street Address (P.0. Box Number is Not Acceptable
2202 LUCAYA BEND #€4 ‘ prable)
SUITE E-4
COCONUT CREEK FL 33066

City

FlLr Zip Code

8. The above named énmy submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

~ SIGNATURE

Signature, typed of printed name of registered agent and title if applicable.

[NOTE: Registered Agent signature required when reinsteting)

GATE

9. This corporation s eligible 1o satisly its Intangible
Tax Hing requirement and elecls 16 do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable 1o Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5-00 May Ba
Added to Fees

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
LTME PO 7 Delete TITLE [ Change (1 Addition
HAME WEISS, LEWIS L NAME
STREET ADDRESS | 2202 LUCAYA BEND #E4 STREET ADDRESS
CITY-§T-ZIp COCONUT CREEK FL CITY-51-2IP
TILE O3 Delete TITLE [TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-ZiP CITY-ST-2IP
e .. e . - O3 gelete " @TmeT T T Gevmeee® TR et TS [ Changé  ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-sr-zp CIiTY-57-2P
TITLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
m& £ Delete TITLE [J Ghange  [] Addition
JNAME | BT
' STREET ADDRESS STREET ADDRESS
' OITY-51-2P CITY-ST-2P
TITLE O dekete TITLE [JChange [ Addition
| NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the informati
\ Indicated on this reporn or suppligénlal report is {

. of the corporation,or the receiverdr trusteg empowere
changed, or on an attachment

SIGQATU RE:

ion supplied with this filing does not qual
rug and accurate and ¢

frecidew!™

ify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

hat my signature shall have the same legafl effect as if made under oath; that 1 am an officer or director
d 10 execute this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 11 or Block 12if
ith an address, with all other like empowered. o

IGNING OFFICBR OR DIRECTOR

Date

Wews L Wens) [Lo=pr b v

Daytime #hand #

CR2E034 (10/00)
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P e nm el AT




