FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P00000034973 Secretary of State
1. Entity Name 03-17-2003 91076 050 ***150.00
20/20 EYEGI,ASS SUPERSTORE, INC.
Principal Place of Business Mailing Address
965 E. SEMORAN BLVD. 3013 HATTERAS POINT
CASSELBERRY FL 32707 OVIEDO FL 32765 .
- r
Suite, Apt. #, elc, Suite, Apl. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-3637153 Not Applicable
Zp Counry Zp Counlry 5. Certificate of Status Desired O $8‘75 .Ofdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . . - - e
PHILLIPS, PATRICK R ESQ Street Address (P.O. Box Number is Not Accepiable)
200 NORTH THORNTON AVE

ORLANDO FL 32801

City - FL l Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragistered agent and titla if applicable. (NOTE: Registered Agant signature required when rainstaling} DATE
& FILE NOW!!! FEE IS $150.00 ) _— .

- 9. Election Campaign Financin,

~ After May 1, 2003 Fe_e will be $550.00 Trust Fund Copntr?bulionA ° O ?dsd.e(clici)ohli?ésa °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE O Change [ Addition
HAME UCCI, EDWARD W NAME
STREET ADORESS | 3013 HATTERAS POINT STREET ADDRESS
CIY-$1-2P OVIEDO FL 32765 CITY-ST-2IP
TITLE VP (3 Celete THLE [ Change [ Addition
NAKE UCCI, BARBARA A NAME
STREET ADDRESS | 3013 HATTERAS POINT STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-§T-ZIP
TITLE ) ) [ Delete me | O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P ‘ CITY-5T-2IP
TITLE [ Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE O change L] Addition |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 7 Delete TILE [} Change  [O] Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P n CITY-ST-2IF

12. 1 hereby certify that the informafid
indicated on this report or sughld
of the corparation or the recg
changsd, or on an attachmg

upplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
tal repoft Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
rustee erppowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE:

4t $n addresk, with af othar like empawered.
7 NNV S Sahod s sersian
SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phone #

—mrure -

avs

CR2E034 (10/02)



