o FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT # 28686 ecretary of State

1. Entity Name

VISION WORLD OF LAKE WORTH, INC. 04-30-2002 90142 012 ***150.00
Principal Place of Business Mailing Address

1682 §. CONGRESS AVE. 1692 $. CONGRESS AVE.

PALM SPRINGS FL 33451 PALM SPRINGS FL 33461

AIRTEREL FARARTRRRIARERA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58—1730589 Not Applicable
Zi Zi it
P Country ° Country 5. Cerlificate of Status Desired O $8.75 Additional
_ o i o L ) ] Fee Required
6. Name and Address of Current Registered Agent ~ ST ~ 7. Name and Address of New Reglstered Agent s A
Name
GELFENSTEIN’ MITCHELL Street Address (P.O. Bax Number is Not Acceptable)
1692 S. CONGRESS AVE.
PALM SPRINGS FL 33461 o
- City FL 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
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agenl signatura required when reinstating) DATE
" Taxiingbanumen wnd decs 0 dote. | AtorMay 1 2002 Fes wl pe $ssop | * EScIenCaroaan Fnansing - $5.00 wy 5o
R ' . Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1t. r” QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE P [ pelete TITLE [I change ] Acdition §
NAVE GELSEN, MITCHELL NAvE g |
staeeT anoeess | 8 OLD FENCE RD. STREET ADDRESS 2 |
arv-srze | PALM BEACH GARDENS FL 33418 oITY-ST-2P i
TITLE VP T Delete TITLE [ Change [ Addition 5'
NAME GELSEN, ELLEN AAME
STREET ADORESS B OLD FENCE RD STREET ADDRESS
_onv-stzp | PALM BEACH GARDENS FL 33418 cY-s-zp
TME Ooeete N me 1 Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T7-2IP
TILE [ Delete TITLE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delste TITLE (7 Change {7 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-2IP CITY-ST-2IF
TITLE 3 celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

13. | hereby certify that the information supplied with this fifing 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 signatugg 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 10 execute this report as requir€d Yy Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ike empowered,

SIGNATURE: __ SIGNATURE REQUIZER

SIGMATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER cy{ ome;fba/ Date Daytime Phana #
rFs

—

HLE

AY




