FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

G LLGAN

NV

1. Entity Name 04-24-2003 90249 036 ***150.00
MAYFAIR OPTICIANS, INC.
Principal Place of Business Mailing Address
9430 ARLINGTON EXPRESSWAY 9430 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
; . RSB ERERTRAN
2. Principai Place of Business 3. Mailing Address

Sulte. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Stale : City & State 4. FEl Number _ - Applied For

S Sy = e e e T 59-26947?—1———————'/ N&“Amaef —
Zip Country Zip Country 5. Certificate of Stetus Desired O ge?e-ggqtﬁfedcilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LOCKERMAN, PAUL S i Lockerman, Davicd m 7.
» Street Address (P.C. Bo Lfn ris cceptable)
9430 ARLINGTON EXPRESSWAY 262575 ."hed "Gt

JACKSONVILLE FL 32225

. _ _ MO”\J\ ” 0 Beqc,l/\ FL J;Codeso

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

SIGNATURE M%M ?D DQU\CL m. L.Ot,léfvmc’\m ‘{'13'03

Signature. typed or printed riame ofYegigdered agent end siie if applicable {NOTE: Registered Agent signature required when reinstating) DATE
: FILE NOW!.” FEE.IS $150.00 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁnrigbution. ° O Edsd.e?!(?ohll?;se ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE VP - [ Delete TITLE [ change [ Addition
NAME LOCKERMAN, DANIEL L NAME
staeeT apcress | 9430 ARLINGTON EXPRESSWAY STAEET ACDRESS
GITY-§T-2P JACKSONVILLE FL 32225 CITY-ST-2IP
TITLE PD O Gelete TITLE [ Change [ Addition
NAME LOCKERMAN, DAVID M NAME
_stReet anoress | 20208, 3AD.STREET_. .. o sowo . W STREETADDAESS .. .. . e e o

orv-57-2P | JACKSONVILLE BEACH FL 32250 CITY-S1-21P
TILE ST [ pelete TITLE [ Change [ Addition
NAME LOCKERMAN, JONATHAN P NAME
STREET ADDRESS | 9430 ARLINGTON EXPRESSWAY STREET ADDRESS
CiTY-$T-2IP JACKSONVILLE FL 32225 CITY-ST-2IP
TITLE 7 Delete TITLE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP {Iy-s1-2IP
e [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDHESS
CITY-ST-2IP CITY -5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. q&y

SIGNATURE AND TYPED OR P ED NAME OF SIGMING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

|



