- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

_ N
DOCUMENT #170124 Apr 24, 2001 8:00 am
1. Entity Name r f S
EYES-RX, ING. ecretary of State
04-24-2001 90303 038 ***150.00
P.rincipaF Place of Businass Mailing Address
1858 N UNIVERSITY DR . 1858 N UNIVERSITY DR
PLANTATION FL 33322 PLANTATION FL 33322 L
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State ’ City & State . 4. FEI Number 65'0191739 Applied For
Net Applicable
f 1 i) .
& Country Zp Country 5. Certficate of Status Desied ~ [] 907D Additional
Fee Required
~T o= 7 -7, Name and Address of Current Registered Agent - B 7T 7T 7T 7.'Name and Address of New Registered Agent- T i
Name
PARENTE, SONIA
Street Address (P.O. Box Number is Not Acceptable)
1858 N UNIVERSITY DR :
PLANTATION FL 33321
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 registared agent and title if applicable. {NOTE: Registerad Agant signature required when rainstating) DATE
’ | v . e . . « ' ' , . . i . R
9. imsfiorporatlc‘m is e]ltglblde tcl) se:ustiy(ljts Intangiby A FllliEA\:J?v:Qé-g FFEE I$EI$;e5l;5(lsﬂo o0 10. Election Campaign Financing $5.00 May Be
axtiling requirement and elects 1o do so. er » ee wi . Trust Fund Centribution. O AddedtoFees
(See criteria on back) Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11 N
TiILE PD O Detete e O change [ Addition | S
NAME PARENTE, SONIA NAME g
sTReeT ADpRESS | 1858 N UNIVERSITY DR STREET ADDRESS 3
CITY-5T-7P PLANTA‘"ON FL CITY-5T-21P 8
o
TITLE . [ pelete TMLE [[] Change ] Addition g
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2iP
e - ---— - - = T Delete TITLE B T Tt T Ol change L1 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-ZiP CITY-8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ° CITY-ST-ZIP
TNLE [ Delete TILE [ Changs (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P TN CITY-57-2IP
13. | hereby certify that the information supplied with thigTiiing does notAuali Re-exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporligirue and accuraé ardthat my signature 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 srhpowered ; rerfuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdia

SIGNATURE: 4

/11 o

( 7<) 73 ~bEb0

Data Daytime Phona #




