2001 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT # POO000097303

1. Entity Name

VISIONARY OPTICAL LABS INC.

Y

Principal Place of Business

3926 WESLEY STREET STE 404
MYRTLE BEACH SC 28579

Mailing Address

J926 WESLEY STREET STE 404
MYRTLE BEACH SC 29579

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90010 027 ***150.00

I ~ U

il

|

I

[ 2

DO NOT WRITE IN THIS SPACE

L

4, FE} Number

City & State City & State Applied For
_ S S57-1105(5 */ . Not Applicable
2 - Count e - — ==
® Coun - Zip oun 5. Certificate of Status Desired O $8'75 Addmonal
Orry Oy Fee Required
6. Name and Address of Eurrent Registered Agent 4 7. Name and Address of New Registered Agent
Name
GREENBLMT‘ ELLIOT Strest Address (P.(3. Box Number is Not Agceptable)
11465 N.W. 48TH COURT
CORAL SPRINGS FL 33076
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tile il applicable. (NOTE: Registerad Agent gignatyr ired whan reinstating} DATE
aure, primia of regisie \Gent an apphcal legistel wﬁ_!&sﬂi& 6N ralnsiating,
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 50.00 1 . ian Fi .
Tax filing requirement and elacts o do so. Atter MAY 1, 2001 Fee will be $550.00 - Election Campaign Financing $5.00 May Be
- Trust Fund Contribution. Added to Fees
(See criteria on back}) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE I cChange [ Addition
v GOODWIN,RANDALLA | R e
STREETADDRESS | 447 BLACKBERRY LANE-  ~ ~ STREET ADGAESS
CITY-ST-Z1P MYRTLE BEACH SC 29579 CITY-ST-2IP
THILE D : [ palete TINLE 3 Change [ Acdition
NAME MATTA, SANJV S NAM
STREET ADDRESS 580 Rlo LANE STREET ADDRESS
CIY-ST-Z° | INDIAN ATLANTIC FL 32903 eiry-sT-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelste TITLE Ochange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE " pelete TITLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 7 pelete TITLE ) e [ Change__.[<3 . Addition -
NAME O S e - B - T
e -
[ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -

i

)

CR2EC34 (10/00}

8
B

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(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 corperation or the receiv
changed, or on an attachme

address, with

Hl other iike empowered.

>

SIGNATURE:

tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3t o7

SIGNA’

E AND TYPED OR PRINTED MAME OF SIGNING OFFICER O DIRECTOR

Date

Daytime Phone #

7



