(VY

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

4/26,

DOCUMENT # P01000046678

ADAM'S OPTICAL CENTERS, INC.

Secretary of State

04-26-2002 90027 036 ***150.00

Mailing Address

7573 GRANVILLE DRIVE
TAMARAG FL 33321

Principal Place of Business

7573 GRANVILLE DRIVE
TAMARAC FL 33321

I X

G A

2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. #, eic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Apphied For
. s~ /177 G977 Not Applicable
TP e - Coumey - o B e 8O o ee | L5, Cerificate of Status-Desired = -E1-- $8.75 acditional |,
. Fes Raquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent
_____ e i e - T T T TNAMB. . e S - e S Sm i R L el sl ey
GM_‘BENARD A Street Address (P.O. Box Number is No! Acceplable)
7573 GRANVILLE DRIVE
TAMARAC AL 33321
* City FL ‘ Zip Code
8. Tha above named entity submits this statament for the purpose of changing its registered office or ragistered agent, of both, in the State of Florida.
SIGNATURE
Signature, typed of printad name of egisisred agem and ie if sppricabla. {NOTE: Ragistersd Agen siy raquirac when ek CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 lection ian Finandi
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will ba $550.00 10. $::t Fu:;a’gg:r?: m;snancmg f?d'g?:;:gfs
(See criteria on back) Make Check Payable to Department of State ’
1. " OFFCERS AND DIRECTORS 12, ] ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1 .
e FRES . O oelers me PLES. A & 5'55 J O orne R0 Addion | 5
NAME A’,&MSEJ) MAME =R NATED e DA 8
smeriooness | 5593 (- rn) Cille DR seeraomess [ 59y GrEA 3
w52 | P ivtne (L. 3332 msw | FAmanesc  FE 3I3HL i
™ o
TITLE [ petete TME [Jchange [ Additien | O
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P ) . <LY-ST-TP
e 1 EYT I Rt o ' Ochange [ Addition
CME o e e e e o NAME I [ st _
STREET ADDRESS STREET ADDRESS
Y -S1-2IP cimy-§T-2IP
it 3 befete TLE [JCnange £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
vy -§1-2P CITY-S1-2P
e [0 Deete T [J Change [ Aggition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-ST-21P
TITLE O Delete E [ change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P - CITY-5T-2P
13, 1 hereby certify that the information supplied with this fillng doss not qualify for the exemgption stated in Section 119.07513)(0, Floricta Statutas. | further certify that the information
indiceted on this report ar supplemsntal report is irue and accurate and that my signature shall have the same legal sffect as if made undlar oath; that | am an officer or direclor
of the corporation or the rggeiver or trusltee rad AD execute this repget as reguired £y Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
_changed, or on an atta nt with an addr ther like empowefBg. ~
PN et / ,V
SIGNATURE: A y: a2 s k) eV R0 %&{f?/‘/ ‘7// %V 46 7/5"”“’5
snumnemwmon;ﬁmmm:wsmﬂomcmm DHECTOR Date v 4 Cuytime Phors §




