E EEEEEE———

2003 FOR PROFIT CORPORATION

FILED

Feb 26, 2003 8:00 am

DOCUMENT #

1. Entity Name

EYEWEAR 4 U 2 C, INC.

—— e

UNIFORM BUSINESS REPORT (UBR)
P0O1000041818 %

P

02-26-2003 90146 031 ***

.

Principal Place of Business
910 SOUTH POWERLINE ROAD
POMPANO BEACH FL 33069

Mailing Address

910 SOUTH POWERLINE ROAD
POMPAND BEACH FL 33069

2. Principal Place of Busingss

3. Mailing Address

Secretary of State

150.00

YRR

FRASER, DUNCAN
660 LINTON BLVD, STE 207
DELRAY BEACH FL 33444

KALICHMAN JZHAK.

Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 ”05246 Not Applicable
Zi t Zi t iti
P Country P Country 5. Cerlificate of Status Desired [} gtase.g?q Lﬁ:jec:ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

St Address (P.O. Bpx Number i NotAcce'ptable)
GO E Bowe b 5T R

“fowparo Beacs FL

306

SIGNATURE

8. The above named entity submits this statemant for the purpose of
the obligations of registered agent.

KBLICUMAN T 2HAK

changing its registered office or registereb agent, or both, in the State of Florida. | am familia

Signature, typed or printed name of registerad agan and title if applicable.

(NETE 2l

Los Agent sﬁrza‘ure required when reinstating) 3\

03.24. 802

r with, and accept

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034 (10/02)

CITy-ST1-21P

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P [ Delete THLE [Jchange [ Addition
NAME KULICHMAN, IZHAK NAME

streeT aooress | 910 S POWERLINE ROAD STREET ADDRESS

orv-st-ze | POMPANO BEACH FL 33069 CITY-ST-2IP

TITLE VP [ pelete TITLE [ Change [ Addition
NAME MALLER, KENNETH E NAME

sTREET apoRess | 810 § POWERLINE ROAD STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33069 CITY-ST-2IP

TILE S [ pelete TTLE \ [ change [T Addition
NAME TEMAAL, VINCENT NAME

STREET ADCRESS | 910 § POWERLINE ROAD STREET ADDRESS

CITY-ST-21P POMPANO BEACH FL 33069 Ciy-sr-zip

iE [ oetete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CiTY-ST-2IP )

TITLE 1 pelete TITLE [Jchange ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZiP

TITLE ] Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP

qualify for the exem
nd accurate and that my
of the corporation or the receiver or trustea empowered 10 execute this report
nt with an addragg, with all other like empowered.

ption staled in Section 119.07(3)(i), Florida Statutes. | further certify that
signature shall have the same legal effe:
as required by Chapter 607, Florida Statutes: and that My name appears in Block

Ctas if made under oath; that | am an officer or director

the information

18 or Block 11 if

02440002 (43/) 977-939)

e Phaadire Do &




