2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J15191 "

1. Entity Mame

MAYFAIR OPTICIANS, INC.

”

Frincipal Place of Business

% PAUL S. LOCKERMAN

9430 ARLINGTON EXPRESSWAY

JACKSONVILLE FL 32225

Mailing Address

% PAUL S. LOCKERMAN
9430 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32225

2. Principal Piace of Busingss

3. Mailing Address

Suite, Apt. #. etc,

Buite, Apt #, etc,

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90088 038 ***150.00

644163

A

[l

DO NOT WRITE IN THIS SPACE

NN

City & State City & State 4. FEINumber  HO-2694771 Anplied For
Not Applicable
Zi Countr Zi Counts, o
° Y P ! 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOCKERMAN, PAUL 8.
9430 ARLINGTON EXPRESSWAY

Strect Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE FL 32225
City = Zip Code
i
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent. or toth, in the State of Florida. b
SIGNATURE
Sigralure, typed o printed rare of regislered agent and tite - applicable, {NGTE. Reg sterad Agant signat.e -eauired whon roingtat G CATE

4. This corporation is eligible to satisty its Intangible
Tax filing requirement and elscts to do so.

{Sce criteria on back)

O

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Depariment of State

Trust Fund Cantribusion,

10. Election Campaign Financing

$5.00 May Be
Added to Fees

CR2EC34 (10/00)

11. OFFICERS AND DIRECTORS 1z, ADDITIONS/CHANGES TO CFFICENRS AND DIRECTORS N 11

TITLE PD [ Delete TTLE [ Change [ Addition
NAME LOCKERMAN, PAUL S. NAME

sineet aorzss | 9501 ARLINGTON EXP #57 STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL CITy-ST-28

TITLE PD [ pelete THLE [J Change [ Addition
NARE LOCKERMAN, LYDIA W. HAME

stecer sooress | 9501 ARLINGTON EXP #57 STREET ADIRESS

CITY-5T-2IP JACKSONVILLE FL CITY-§7- 2P

e v O Delee TLE [ Change [ Addition
NAME LOCKERMAN, DANIEL L NAME

srieer avoress | 9501 ARLINGTON EXPRESSWAY #57 STREET ADDRESS

GITY-§1-217 JACKSONVILLE FL 32225 CITY-5T-2p

TIMLE ST ] Deleta TIMLE [ Changa  [7] Addition
AN LOCKERMAN, DAVID M HAME

streer aporess | 9501 ARLINGTON EXPRESSWAY # 57 STREET ABIRESS

arv-si-2p | JACKSONVILLE FL 32225 CIfY-ST-2IP

TITLE ] Delete TITLE [J Change [ Addition
NAME HAME

STREET ADDARSS STHEE™ ADDAESS

CITY-S1-21P CITY-51- 41

TITLE U Delete TiTeE [ change [ Addition
NAKE NAME

STREET ADDRESS STREST ATDRESS

CTY-5T-7P CIY-5T-2IP

13. 1 hereby certify thal the information supplied with this filing does not qualify for the cxemption staled in Section 118.07(3)(}). Florida Statutes. | further eerlify that the infarmaion
indicated on this report or supplemental report is true and accurate and that my signature shal. have the same legal effect as if made under oalh, that | am an officer or dircctor
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like cmpowered.

D
SEGNATURE:%yMW.JﬁM’W “Ludia W, Lockerman) - ¢¥-20-0/ - Pod_1S 3585

Y EIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Dats

12a3yT e Phona




