2003 FOR PROFIT CORPORATION

UNIFOBM BUSINESS REPORT (UBR)
DOCUMENT #  P01000050483 B

1. Entity Name

IMAGINIQUE OPTICAL, INC.

Mailing Address

2 SOUTH UNIV DR,
SUITE 215
PLANTATION FL 33324

Principal Place of Business
509 LINCOLK RD
MIAMI BEACH FL 33139

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Feb 13, 2003 8:00 am

Secretary of State

02-13-2003 90270 010 ***150.00

DT )

City & State City & State 4. FEI Number Applied For
65 1107500 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNN, BRAIN Street Address {P.O. Box Number is Not Acceptable)
2 SOUTH UNIV DR, #215 '
PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalture, typed ot printed name of registered agent and ttle if applicable.

{NOTE: Registerad Agent signalure required when rginstating)

DATE

Y, FILE NOW!! EEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9, Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 1 Detete TE % Change [ Additon
NAME JEAN, MARCIA NAME / f OO-A .

STREET ADDRESS | 12079 NW 1 STREET STREET ADDRESS | B0 Q A/AI‘GO n

CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-5T-2IP Mourr F L 33/3 9

TITLE [ Delete TMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-5T- 2P

TLE 1 Detete TITLE [ Change [ Addition
NAME T T TR ONAME i - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TILE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TITLE [Qchange [ Addition
NAME HAME

STAEST ADDRESS STREET ADDRESS

CITY-ST-2P CITy-5T- 2P

TITLE O Celste TITLE O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-ZIP

12. }hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sec
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607,

changed, or on an attachment with an-address, ith all other like empowered.

SIGNATURE: W"‘Wr% RED

tion 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

Florida Statutes; ang that my name appears in Block 10 or Block 11 if

A 10-0™

T 50 Ao YFED ORTAFE] NAkE f FIGHING OFFICER OR DIRECTOR

Daytime Phone #

/=203

L [PPEVE TV 1

"y

CR2E034 (10/02)



