2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 170124 Mar 01, 2000 8:00 am

1. Entity Name

EYES-RX, INC. Secretary

03-01-2000 90037

Principal Place of Business Mailing Address
1858 N UNIVERS(TY DR 1858 N UNIVERSITY DR
PLANTATION FL 33322 PLANTATION FL 333224117

La;jUi-':i'

2. Principal Place of Businass 3. Mailing Address “II”I“ I“ |||

of State

008 **%150.00

BUs

TR

Suite, Ap1. #, elc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & Stale City & State 4, FEI Number 65-0 Applied For
191739 Not Applicable
Zp Country Zip Country 5. Cenrtificate of Status Desirad O $8'75 ﬁ_\dditional
- - T~ - - - - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c i
PARENTE, ‘;‘JNIA Street Address (P.O. Box Number is Not Acceptable)
1858 N UNIVERSITY DR
PLANTARON 33321
City FL Zip Code

8. The aboveﬁ\amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

%IGN_ T R e S R

L /’ -~ 7 Signalure, typed or printed name of registered agent and title f apphcable. © - 7 - (NOTE: Registered Agent signaturs requirad when rainstating) DATE

e aomant e o so At R e o nc sos000 | 10 Electon Campsian Financng - $5.00 ay o

9 re ' . Trust Fund Contribution. Added to Fees
(See criteria on tack) 0 Make Check Payable to Department of State

1. T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD [ Delete TTLE 3 Change [ Addition
NAME PARENTE, SONIA NAME

streer acoress | 1858 N.UNIVERSITY DR STREET ADDRESS

CiTy-ST-2IP PLANTATION FL CITY-ST-2IP

TILE 3 Delete TITLE {2 Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-$T-ZIP

TITLE [ Defete e omn - [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-$7-2IP GITY-ST-2IP

TITLE [ pelete TILE (Jchange 7 Acdition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-ZP

TILE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS ~ STREET ADDRESS

CITY-ST-ZIP CITY-ST-77

13. | hereby certify that the information suppli
indicated on 1his report or supplermnensat Ty
of the corporation or the receiver g
mpowered.

SIGNATURRY bz =5 o _[rewte, fResmedT 2330

Date

d with this filing does not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the information
fRand that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
is report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@59

——

Daytme Phona #

CR2EG34 (9/99)



