2003 FOR PROFIT CORPORATION FILED

3
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am #

DOCUMENT #  K69031 Secretary of State
1. Entity Name 03-10-2003 90146 037 ***150.00
GLASSES RX, INC.
Principal Place of Business Mailing Address
1360 E VENICE AVE 1360 E VENICE AVE
VENICE FL 34292 VEN]CE FLM42%2 . -~ . . , )
2. Principal Place of Business 3. Mailing Address
Sulte. ApL. #, elc. Sufte, Apt. #, etc. [0 CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65{)1 15329 Not Applicable
Z i Count| 4
P Country 4 ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
B - - T Name T =
BOONE, JEFFERY A. Street Address (P.O. Box Number is Not Acceptable)
1001 AVENIDA DEL CIRCO
VENICE FL 34285
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
"
SIGNATURE
Signalure, typed or printed nama of registered agent and titte if applicabie (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI! FEE i5 $150.00 . . .
. 9. Election C Fi
Aflr ay 1,200 Fao wi b $55000 T o 500 ey
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMe PDS [ Delete e [JChange [T Addition _g :
NAVE SHOEMAKER, DAVID W NAME e
sTaeeT s0okess | 1360 E VENICE AVE STREET ADDRESS 3
CITY-ST-2IP VENICE FL 34285 CITY-ST-ZIP a
.
TITLE [ Delete TILE {7 Change 3 Addition S”
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE - T Olpelete | Tme R S ' o B "7 [Jchange [ Addition” -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE - [ Delete TITLE {(J Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-8T-ZiP
TITLE [ oelete TILE ] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . O belete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify thatthe information supplied with this filing dos alify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme, d that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the receivey or frust e is repart 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 4n addvesshwith alfothaf li powered.

SIGNATURE: ___ SI§ DB 1. Shoemoted Q-5 ~-83 Fy/~o 8§ -a2030

SIGNATURE WNOSYBED §fR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #




