2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H94335

1. Entity Name

OPTICAL SHOP OF LAKE WORTH, INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90098 041 ***150.00

Principal Place of Busingss

6436 WEST LAKE WORTH ROAD
LAKE WORTH FL 33463

Mailing Address

6486 WEST LAKE WORTH ROAD
LAKE WORTH FL 33483

VUUJLIUJ

2. Principal Place of Business 3. Mailing Addross

p—

I

(T

A

Suite. Apt. #, etc. Suite, Apt. #, etc.

DO NJIT WRITE IN THIS SPACE

City & State 0 City & State 4. FEI Number 59‘2632844 Applied For
Not Applicable
Zi Countr 7| Count iti
“ ¥ P bnty 5. Certificate of Status Desired O $8'75 Addlt\cnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Mame

MAXWELL, ROSEMARIE

Street Address (P.O. Box Nurnber is Not Acceptable)
6486 WEST LAKE WORTH ROAD ‘ o hotse
LAKE WORTH FL 33463 =
//
City -~ Zip Code
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
Sigrature. typed ar panted rarme of registered agenr ard tt's if applicatlc. (NOTE. Reg sierad Agent signéture reguired wehen reinstating) DATE

9. This corporation is eligible to satisly its Intangibie FILE NOWIT FEE IS $150.00 ) N .

" . 3 . Election C Fi i

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be

(See criteria on back)

O

Trust Fund Contribution. Added to Fees

Malta Chiaglt Payable to Deparimant of Siate

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TILE O Change [ Addition
NAME MAXWELL, ROSEMARIE NAME

STREET ADURESS | 6486 W LAKE WORTH RD STREET ADDRESS

CITY-$7-2IP LAKE WORTH FL CITY-57-2P

TITLE ] Delete TITLE [J Change  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7Ip CITY-5T-21°

TITLE [ Delete TITLE [ ] Change  [] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-ST-2P

TITLE [ Oelete e ] Change [ Additien
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 2P CITY-87- 2P

TIFLE [ pelete TILE [] Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-7IP

TITLE T Delete TILE [l Change  [[] Adcition
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 807, Florida Statutes: and that my name appoars in Block 11 or Block 12 if
changed, or on an atta%em with an address, with all other like empowered.

:[/fwema «Jiﬁ}(w:‘-c’ilé_- Losemaria. Maxmel] H719-2001 g (-568 - 454

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR D!REGTOR

3

SIGNATURE

3

Cate Daytiraz Flone #

,\J




