2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 31, 2002 8:00 am :

[DOCUMENT#  PO1000108969 Secretary of State
1. Entity Name 03-31-2002 90058 037 ***158.75
TRUFOCUS EYEWEAR, INC.
{Principal Place of Business Mailing Addrass
JLZGSSWZZWCOURY 239 SW 22ND GOURT
|CAPE QORAL FL 33981 CAPE GORAL FL 3339
2. Principal Place of Business 3. Mailing Addréss\

Suile, Aps. 4, etc. Sulte, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEINumber Appliad For

&5 - /159240 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 38'75 Additional
Fee Required
6. Name and Address of Current Raglstered Agent . 7. Name and Address of New Reglsierad Agent
e - - = . = '*Nﬁe - T — = — e T =a
| SISSON, LARRY Strasl Addrass (P.0O. Box Number Is Mot Acceptable)
1 218 SWTHERN COUNTRY LANE -
GUINCY FL 32351
Chy FL ] Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
JSIGNATURE
Signature. typed or printad neme of registered bgant and Gila il Aaplicabls, (NQTE: Registared Agent exgnature raquinsd when raingtatng) DATE

18. This corporation is eligible to safisfy its Intangible FILE NOW!!I1 FEE {S $150.00 ) L

Tax filng requirement and alacts to do so. After May 1, 2002 Fee will be $550.00 10 -E:i:?;:‘?:gl?;:?;u:;mcmg fg'gq:,‘,-g:ﬂ

(Ses criteria on back) X Make Check Payable to Department of State ' -

QFFICERS AND DIRECTORS

1. 12. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD 1 pelete TmE [ change [ Adaition _5__
HAME RLBINO, ROBERT J NAME 2
STREET ADDRESS 1239 SW 22ND COURT STREET ADDRESS g
ory-st-2¢ - |GAPE CORAL AL 33991 CITY-5T-2P 5
TTLE YD O petete TIE O change [ Addition | &
RAME RUBINO, VICTOR W HAVE
(| STREET ADDRESS | 230 SW 22ND COURT STREET ADDRESS
orvst-2p | CAPE CORAL FL 33901 CilY-ST-ZP
TIRE {80 - - - ~ L - Dloelete. o fuombe - ] - . ... [cnage [ Addiion
NAME DENNIS, ROSEANN R At
Asreer aporess 1957 CHEROKEE COURT STREET ADDRESS
jor-stze JCROWN POINT IN 46307 ome-st-2
e [ oeter me -7 T TOcmnge O Addtion | T
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-7P cry-st-2p
TIME [ elste TITLE Dichange [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY- §1- 7P CITY-ST-7P
PILE O petets TME [ Change [T Aduaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-SE-ZP
13. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further cenify thal the information
indicated on this repont or supplemental report [s true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of ihe corporation or the recaiver ar trysten empowered to execute this repont as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmeniwith an addiess, with all ather like empowered.
! - i N = T ey
{SIGNATURE: Vs REFRUSET. 2o bria _ libn [99)-282:392
! RES OR PRINTED NAME OF SIGN:ING OFFICER OR DIRECTOR 7 7 26 Deytiena Phons &




