FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-28-2003 90281 026 ***150.00

DOCUMENT # P01000063944 :

1. Entity Name

BMJ OPTICAL, INC.

Princlpal Place of Business Mailing Address
5700 OKEECHOBEE BLVD. 5700 OKEEGHOBEE BLVD.
SUITE 14 SUITE 14

B il AATRI AN ITNSIR Y

2: Principal Place of Businesg ‘ 3. Mailing Address
8200 ofes<hobes blud

O CHECK HERE IF MAKING CHANGES

j’ ite, Apt. 4, etc. Suite, Apt. #, elc.
¢ [

City & Sjate - |-~ City & State 4. FE| Number Applied For
Lyest PHAV\. écq oL\ ’ 65-1115635 Not Appiicable
Zi Count Zi Countr . it
j e L{ Uty 5 P Lty 5. Certficate of Status Desired 0 $8.75 Additional
. ? l .l . Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
= L LR S S e e NamE = - T - - .-

LENTSCH, BRUCE
5700 OKEECHOBEE BLVD.

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

WEST PALM BEACH FL 33417

City FL Zip Code

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

SIGNATURE /M //(24—-'-—— ,

Signa(urelﬁed or pringed] nw’l}f registared w and title if applicable. (NOTE: Registered Agen signature required when reinstating) DATE
hEE

FILE NOW!!! FEE 15'$150.00 ) L

‘Atter May 1, 2003 Fee will be $550.00 * e a8y 95,00 May pe
Make Check Payable to Florida Department of State :
10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delele TITLE [ Change [ Additicn
NAME _ |LENTSCH, BRUCE NAME
strecT anoress (5700 OKEECHOBEE BLVD. STREET ADDRESS
crv-st-2p (WEST PALM BEACH FL 33417 CITY-ST-2IP
TITLE 0. [ delete TITLE [ change [ Addition
NAME LENTSCH, JEREMY NAME
STREET ADDRESS [§700 OKEECHOBEE BLVD. STREET ADDRESS
ory-s-z2r (WEST PALM BEACH FL 33417 CITY-ST-21P
TLE : O pelete TILE [0 change ] Addition
NAME e e - MAME = |- o oo T R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O oelete TITLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE O Ghange [} Addition
NAME NAME
STAEET ADDRESS i STREET ADDRESS
CITY-ST-2IP . . CITY-ST-ZIp
TME : ’ [ Delete TILE ' o ’ "[CJchange [ Aduition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS _
CITY-ST-2P CITY-ST-2P Wk

12. | 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 information
indicated on this réport or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapier 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ali other like egrpowered.

SIGNATURE: ___ S/JLEYRE A0 ) /J’/B (se))22- 1112

SIGNATYHE AND TYPED O PRINTED M}}’o( SIGNING OFFICER OR DIRECTOR T/ oae Daytima Phone #

AV 1102680

CR2E034 (10/02)



