2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

THE EYEWEAR PLAN GP, INC.

UNIFORM BUSINESS REPORT (UBR)
P02000085275 ;

Principal Place of Business

6700 N:W. BROXEN SOUND PARKWAY. SUITE 202
BOCA RATON FL 33487

Mailing Address
6700 N.W. BROKEN SOUND PARKWAY, SUITE 202

BOCA RATON FL 33447

FILED
Apr 10,2003 8:00 am
ecretary of State

03-31-2003 90185 048 ***150.00

3

JIVLL IS

AL

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
._3 1, he /0/ -770 5 Not Applicable
Zp Country Zip Country 5. Cortificals of Status Desirad 'S $B.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglistered Agent
Name

SAKALO IAY M~ < T T IR
200 S BISCAYNE BLVD, STE 2500
MIAM] FL 33131

il

Strael Admass (PO Box Number is Not Accaptabre)

City

FL

Zip Code

the pbligations of registered agent.

»”

8. The above namad antity submits this statement for the purpose of changing its registered offica or registared agent, or both, in the Siate of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed o peintact name of registord agen end B i axpicali. {NOTE: Rag/iered Agent signaiuse reauiad when reinsiasng) DATE
. FILE NOW!!! 'F_EE S §150,00 8. Eloction Campaign Financing $5.00 May Bo
After May 1, 2003 Fea will be $550.00 .
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11 .
TIE Kesipew T O elete e Cchange  [J Additlon | &
NAME Mietnat BeoT il NAME g
STREET ADDRESS |7 2 2°3 ,q-{gs/{{ka LANE STREET ADDRESS
urst-r |Boca RAtON, £ 33476 CIY-5T-2 %
E O veize e Cichange O Aition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME C3 Delere TIME [OChange [ Additlon
. Name _ e e NAME .

STREET ADDRESS i STREET RDDRESS | st ™= R e S
GITY-ST-2IP CiTY-S1-TP
TME O Gelere Tmee O change [ addition
HAME NAME .
STEEET ADDRESS STREET ADDRESS
CITY-S1- 20 Cry. st-21p
TLE D Oslets TITLE (3 Change 3 Addition
NAME RAME ~
STREET ADDRESS STREET ADDRESS
Clty-sr-2ip Cly-§T-ow
e [ gelete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SF-2P
12. ) hareby cermg that the information supplled with this lllmg does not quatity for the exemption statad in Section 118.07(3)(), Fiorida Statutes. | further certify that ihe infermation

indicated on this report or supplemental repovt is irue and accugak and t tyg shall have the same legal effect as if mada under oath; that i am an officer ar diractor

of the corporation or the recegiver of rustee empowerad 10 exe vy Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11

changed., or or an attachrment with an adBress, with all othep / /

, SIGNATURE: o h Jozf A4 ﬂ/fﬁf‘ﬂdﬂ
TURE AND TYPED OR #RINT, mu&gy&amna OFFCTR Dats Daptins Prone #




