2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M35245 R creiary of Gtate™

LENS EXPHESS' INC 02-14-2000 90118 001 ***300.00
Principal Place of Business Mailing Address
| 250 sw. 12TH avE. 350 SW. 12TH AVE.
. | DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 334423106 YR vyY
' Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
| 50-2716440 .
I e Country Zip Country 5. Certificate of Slatus Dested  [J 58+ Additional
F . Fee Required
f 6. Name and Address of Current Reglstered Agent - c o - = - - 7. Ngme and Address of New Registered Agent -
Name
: NRA| SERV'CES' INC. Street Address (P.O. Box Number is Not Acceptable)
§ 526 EAST PARK AVE. B
: TALLAHASSEE FL 32301
City FL I 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 __+ __ s=» -

‘i Signalure, typad o printed narme of registered agent and bl if applicable. {NOTE: Registered Agant signatura requirad when reinstating) DATE
a : ;
; 9, This corporation-is gligibie-to satisty its Intangible ~ FiLE NOW1! FEE 1S $150.00 10. Election C on Fi )
i Tax filing reqqizqm_e‘m‘gnc{_elpgts‘to do s0. After MAY 1, 2000 Fee will be $550.00 ’ Tri:tlﬁzndagc?n?r?;utig: neng O fggﬁ;ﬁ;‘;s ®
; (Ses criteria on back).. .., U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' TILE WP O Dalete TITLE OcChenge [
: NAME O'NELL ,. - NAME
§ STREET ADDRESS | 2760 NE 52ND ST. STREET ADDRESS
: CITY-ST-ZiP LIGHTHOUSE PT. FL CITY-ST-2IP
E P O Delete TIILE ClChange [0
NAME AKDAG, MENDERES NAME
i streer a0oress | 298 NE 6TH ST. STREET ADDRESS
: CITY-ST-2IP BOCA RATON FL CITY-ST-ZiP
TITLE D o T T e fme 7 S m s T e = e [Chane (0
NAME JEFFERY A. BERNFELD NAME
: streer aD0RESS | 828 MIDDLESEX TURNPIKE STREET ADDRESS
; CiTY-$T-2P BILLERICA MA CITY-5T-2IP
: TLE CEO [ Delete TITLE Ol change [
L] e PALMISANO, ROBERT J e
i sweet aooess | 21 HICKORY DR STREET ADDRESS
I orv-sT-2F | WALTHAM MA 02154 CITY- 5T-2P
I TITLE D O petete TITLE [ Change [ 17
; NAME RICHARD MILLER NAME
streer aoDress | 255 CLINTON RD. STREET ADDRESS
CITY-ST-2IP BROOKLINE MA CITY-ST-2IP
e D L] Dekete TILE O Change [T 207
NAME TRASKOS, RICHARD M HAME
stReeT Aopress | 685 BAYBERRY ROAD STREET ACDRESS
CITY-8T-2P GLASTONBURG CT 06033 CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 made under oath; that | am an officer or director
:. of the corporatior: or the receiver ar frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if
g changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE: iV IhAoa g e " iy © Aldag 04->-99 ISy 42 (500

i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " . Oate Daytime Phone #




