e
2002 UNIFORM BUSINESS REPORT (UBR)

=

FILED

DOCUMENT # P0Q1000093214

1. Entity Name

RX 20/20 INC."

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90175 017 ***150.00

Mailing Address

21673 STATE ROAD 7/441
BOCA RATON FL 33428

Principal Place of Business

21673 STATE ROAD 7/44t
BOCA RATON Fi. 33426

d644389

2. Principal Place of Business 3. Mailing Address

UM EYE

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

DO NCT WRITE IN THIS SPACE

~~VASQUEZ; MANUEL == -~

Cily & State City & State 4, FEi.Eu_mb /N Applied For
(’ - 7 ‘/6117 Not Applicable
- - " —
Zip Country Zip Ceuniry 5. Certificate of Status Desired O $8'75 Aﬁd't'c’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T

e m e - R i S

1691 HARBOUR SIDE DRIVE
WESTON FL 33326

7

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

City

Zip Code

FL

8. The above namgdaptity submits this st

»
SIGNATUR

ent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

£

«ay&d or printed nama of ragistered agent and title if applicable.

(NCTE: Registered Agent signatura réquirad when reinstaling)

DATE

9. This cqéorau‘on is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Eiection Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added to Fees

{See criteria on back}

O

Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TTE D ) [ Delete TMLE £ ) T ﬁ Change [ Addition
NAvE VASQUEZ, MANUEL e VEsquer Me~vuel

sweer aooress | 1691 HARBOUR SIDE DRIVE STREETAO0RESS | 16 ponfon S de Vo

orv-si-ze | WESTON FL 33326 CITY-ST-ZIP Westen L 333 2L

HIE [ pelete TILE 3 [ Change N Addition
NAME NAME mence des ’\Avs Que2

STREET ADGRESS STREETADORESS | 1691 Mepbowa_ S,de DA

CITY-ST-7IP CITY-ST-2IP westod £ 23322

TILE [ pelete TITLE (3 Change [ Addition
HAME HAME

Lo A s 77 et oot oz | STREET ADDRESS,_| e — -

“CTY-8T-2F oITY-3T-2IP

TITLE O pelete TILE [ Change  [] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

4ITY-ST-2P CITY-ST-21P

TILE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiverf® trustee empowered
changed, or on an attachmeg f

SIGNATURE: *

NI

“\J[?jhu Aoy a wio

execute this report as required by Chapter 607,
er like empowered.

et R e
g ["'n@\wilu S..:L‘j

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytims Phone #

RO/0PN I

o

AY

CR2E034 (9/01)

d



