. FILED
2003 FOR PROFIT CORPORATION Apr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # M59327 ecretar Y of State
1. Entity Name 04-24-2003 90195 045 ***150.00
CLASSIC OPTICAL LABORATORIES, INC.
Principal Place of Business Mailing Address
1911 Nw 32ND ST 1911 NW 32ND ST
POMPANQ BEACH FL 33064 POMPANO BEACH FL 33064
2. F’rincipal Place of Business , 3. Maillng Address ’ |||’||n ‘l' |||l| '“ll |‘”| “l” ‘lll Illl' I||“ |l|[| |||” |’|N I‘I" 1|“
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - Applied For
34 1395500 Not Applicable
Zp Country “p Country 8. Cerifficate of Stotus Desied ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERGER, JAMES L
BERGER DAVIS & SINGERMAN

Street Address (P.O. Box Number is Not Acceptable)

350 E LAS OLAS BLVD SUITE 1000

FORT LAUDERDALE FL 33301 City FL | ZoCode

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. | am familiar with, and accept
the obligaticns cof registered agent.

SIGNATURE
Signatura, typed or printed nams cf registered agent and ttle if applicable. {NOTE: Registered Agent signalure required wher reinstating) DATE
FILE NOW!!! FEE IS $150.00 . _— .
Atter May 1, 2003 Fee wil be $550.00 T et e ) 3200 ey be
Make Check fayable to Florida Department of State ’
10. OFFICERS AND DIRECTORS i1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 1 alete TILE [J Change [ Addition
HAME “LFRIEDKIN, MONTE NAME
sTREET ADDRESS [ 1911 NW 32ND ST STREET ADDRESS
crv-st-ze  |POMPANOQ BEACH FL 33064 GilY-S5- 2P
TITLE [ Delete Lyt [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP
TITLE O pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clTy-ST-21P CITY-ST-2IP
TITLE [ Dalete TILE [) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE (3 delete TITLE [J Change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S7-21P . GITY-ST- 2P
TILE O Delete. TITLE ‘ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-sT-2P

is filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
true’ and accurate and thaymy signature shall have the same legal eifect as if made under oath; that 1 am an officer or director
t as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

12. ) hereby cerlify that the information supplied with

of ihe corporation or the receiver
changed, or on an attachment wit

SIGNATURE: ___ SIS/ e/ tsD h‘/ﬂ’/ﬁ) 9s. 9923322

SIGNAﬁRE AND TYPEI NTED NAME OF SIGNING OFFICER Ollil DIRECTOR ( Data Daytime Phone #

AV $020610

CR2E034 (10/02)



