2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 06, 2002 8:00 am

DOCUMENT # J15191
1. Entity Name

MAYFAIR OPTICIANS, INC.

AV 5620200

Secretary of State

03-06-2002 90002 030 ***150.00

Mailing Address
% PAUL S. LOCKERMAN

Principal Place of Business

% PAUL S. LOCKERMAN
8430 ARLINGTON EXPRESSWAY

JAGKSONVILLE FL 32225 JACKSONVILLE FL 32225

9420 ARLINGTON EXPRESSWAY

2. PrmLc}i»al Place of Business 3. Mailing Aadress

36 ABRLmats

L E\ILA.

Quic BRL,

Eyp

R £5Suay

 WARAPERUR AT GEINAI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Nurnber 4771 Appiied For
[/} \,l L€, p‘ce( D ﬁ" \jMK.SONU” [ FlDR\ bﬂ' 59-269 Naot Applicable
Zip Cc')umry Zip éountry - X $8_75 Additional
5 2405 5 1. lg 5. Certificate of Status Desired O Foe Recuited
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
.7 ) ’ Name B B

LOCKERMAN, PAUL S.

Street r.lf\'ciciress (P.Q. Box Number is Not Agceptabla)
9430 ARLINGTON EXPRESSWAY Ged3n ARLTNGTON . £Y p R ESSWAY
JACKSONVILLE FL 32225 j‘A—ckSaUVllla F/OQI DA
N\ I RcKsonvaife ; FL |3%5.2.5

DANIEL L, LocKERMAN

o
> sgistered agent and title if applicable.

i e

)
(NOTE: Régistered Agant sighature required when reinstating}

VP

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.
{See criteria oz back)

FILE NOW!!! FEE 1§ $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11 _
TLE PO P’Dem TITLE P D ' [2Change [ Addition 5
NAME LOCKERMAN, PAUL S. NAME DAVID M. Lacke E mMaw 3
stneet aooess {9501 ARLINGTON EXP #57 sweeovess | D0k So. 3D STREET &
orv-sr-ap | JACKSONVILLE FL p) av-s2p | Fesonvi e Bl FloRID R -63153 ﬁ
e PD Delete TITLE (V= S i ange ddition | &5
NAME LOCKERMAN, LYDIA W. V NAME DANIEL L, Lot KER Mﬂ"b/ ) w

sTREET ADDRESS 19501 ARLINGTON EXP #57 st 0SS | Fu B ARLINETO N L£¢ PR EﬁSUHJ-[
orv-st-2e | JACKSONVILLE FL , st | g SonN v, Elo ki dde Do2LS
JTMLE VP o i e — VDmm_ I Rt ST. o o —— [y Change [ dditon
e LOCKERMAN, DANIEL L See t2 | SorwpTr 4t P LoeK EGMAY ‘
stheeT aoress | 9501 ARLINGTON EXPRESSWAY #57 Same SRETADDESS | ey Bo ARIIWESTON £y p R eSS ur L/
onv-sT.zp | JACKSONVILLE. FL 32225 UV-St-2p | FarRSo Vil E Flari DU « 3

e ST P’Detete TIILE [Jchange [ Addition
NANE LOCKERMAN, DAVID M HAME

sresT aporess | 9501 ARLINGTON EXPRESSWAY # 57 STREET ADDRESS

orv-st-2p | JACKSONVILLE FL 32225 CITY- 5T-2P

TTLE ; T R O Delete TILE [ change [ Addition
NAME ' NAME

STREET ADDRESS STAEET ADDRESS

CTY-5T-2Ip OITY-5T-21P

TILE O pelete TITLE [ cChange  [] Addition
NAVE NAME

STREET ACDRESS STREET ADORESS

CITY-ST-2P CITY-ST- 2

13. i hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
lemental 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
&r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

indicated on this report or supp

ith an addregs, with g othe e empowered.,

Daytime Phone #




