2003 FOR PROFIT CORPORATION FILED

;UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

BRP7 I0N ||

DOCUMENT # 08222 Secretary of State
1. Entity Name 01-21-2003 90200 013 ***150.00
FLORIDA OPTICAL EXPRESS, INC.
Frincipal Place of Business Mailing Address
160 BOSTON AVE. 160 BOSTON AVE.
ALTAMONTE SPRINGS FL 32700 ALTAMONTE SPRINGS FL 32701

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

City & State City & State 4, FEI Number Applied For

: 58-2963075 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 5dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ISLER, J-QHN L Street Address (P.O, Box Number is Not Acceptable)
160 BOSTON AVE.

ALTAMONTE SPRINGS FL 32701

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. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatire raquired when rsinstating} DATE
FILE NOW!!! FEE IS $150.00 o .
9. Election Campaign Financing $5.00 mMay Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete TITLE [ Change [ Addition
HAME lSLER, JOHN L NAME
stReeT acoress | 524 MANOR ROAD STREET ADDRESS
GITY-ST- 219 MAITLAND FL 32751 CITY-ST-ZiP
TITLE VP [ Delete THLE {0 Change [ Addition
NAME GRUENBERG, PETER C _ NAME
STREET A0DRESS | 421 LAKEWOOD DRIVE STREET ADDRESS
arv-st-z¢ | WINTER PARK FL 32789 CiTY-S1-2IP
TILE S - o _ . . Ooeet CTLE . [ Change  [] Addition
NAME PAPPAS, HARRY R NAME
sTReeT ADDRESS | B41 BONITA DRIVE STREET ADDRESS
cr-st-zp | WINTER PARK FL 32789 CITy- 5T-217
TITLE T 1 Delete TITLE [ change [ Additien
NAME FELDMAN, ROBERT NAME
STReeT ADDRESS | 2224 SMOKETREE COURT STREET ADDRESS
CITY-ST-2iP LONGWOOD FL 32779 CiTY-ST-2IP
TITLE [ pelete TITLE [JJchange T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. ) hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or direcior
of the corporation or the receiver or trustee emempwered 10 executghis re as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenit with an addr, i i v .

SIGNATURE: SIGH. V4 [RETohn L. :18ter, MD 1/13/03  407-834-7776

SIGNATURE AN, ED OR PRINTED NAME OF SIGNING OFFIGER OR DIRgCTDH Date Daytime Phaone #

T

CR2E034 {10/02)



