—
L

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 12, 2003 8:00 am

DOCUMENT #  P01000046678 Secretary of State
1. Enlity Name 03-12-2003 20097 006 ***150.00
ADAM'S OPTICAL CENTERS, INC.
Principal Piace of Business Mailing Address
7573 GRANVILLE DRIVE 7573 GRANVILLE DRIVE
TAMARAC FL 33321 TAMARAG FL 3331
2. Principal Place of Business . 3. MaiJing Address l l"""' m "l" ”I“ II"' "m I|m I|"l I"Il Iml Iu” lI"' ]I” ‘I"
Sulte, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " |Applied For
65-1 1 17977 Not Applicable
Zip Country _ . —- .z - - | gountry e -— |-B..Ceriificate of Status Desired— . []_.. $8 75 Additional
Fee Réquired
’: 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

GISSEN, BERNARD A
7373 GRANVILLE DRIVE
TAMARAC FL 33321

City FL Zip Code

8. The dfove 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 abligations of registered agent.

SIGNATURE

Signature, typed o printad name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when rainstating} DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financin
X After May 1, 2003 Fee will be $550.00 TFESI Fund Cop:ltrﬁjution. ? (] fc%::c'i?oh;?;sse

' Make Check Payable to Florida Department of State '

10, COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - |P [ Delete TITLE O Chenge [ Addition
HAME GISSEN, BERNARD A HAME

sTreeT apDAESS | 7573 GRANVILLE DR STAEET ADDRESS

or-st-zr | TAMARAC FL 33321 CITY-5T. 2P

TITLE : [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N o . . _forvstze  f o -
TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-2IP

TITE [ Delete TITLE [T] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE 1 Defete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2iP CITY-ST-2IP

TTLE O Delete TITLE [Jchange [ Addition
IAME . NAME

TREET ADDRESS STREET ADDRESS

ATY-ST-ZIP CMY-ST-2IP

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the infermation
indicated on this raport ar supplemental report Is true and ageyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to tute this reportﬁqured t\éhapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an atlachmenwith an address, wi empowered. WW A' 67;‘8/\)

omealile el e Sl 2998993

L// SIGNATURE AND TYPED OR PRINTED WE SF SiIGMING OFFICER 1R DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (10/02)




