FILED

2003 FOR PROFIT CORPORATION Jun 23, 2003 8:00 am

UNIFORM BUSINESS REPOR'[__[UBR) 4 Secretary of State

DOCUMENT # P02000092512 /C/ 04-28-2003 91281 024 ***150.00
1. Entity Name L &,
LENS KLEAR, INC. . / v -
Principal Place of Business Mailing Address | ,'":;g . JIULIOV0
5599 34TH STREET N $599 34TH STREET N ' DI RS
ST. PETERSBURG FL 30714 © SLPETERSBURGWELEIMM - . o
’ upt et ST T
2. Principal Place of Business S 3. Mailing Addrass ;
Sulla, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES .
City & State City & Stale 4. FEl Number I |Applied For
7 / S‘ //(/0 f ? ! |Not Applicable
-Zip - —- Country Zp~~  —= - o|-=Country - 5. Certificate of Siatus Desired 0 §eae-?nasq$:‘:dmnal;i T
6. Name and Addms of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e o e T Name T T T T =S TSRS L TR S e e
COSTE.LO FRANK J . Street Address (PD. Box Number is Not Acceptable)
5599 34TH STREET N
ST. PETERSBURG FL 33714
| ' T City FL l ch:ode

8. The above nametd entity submils this statement for tha purposs of changing its registered office or registered agent, or both, in1he State of Florida. | am familiar with, and accept
the obligations of registered agent.

4

SIGNATURE . -
A Sigranare, Typed Or printed e of tadistered agent end tile # applicable (NOTE; Ragiynac Agent vgnature required when renstating) . DATE
Aﬂ: ILE—-N% ';EE';s":"esgégg 00 9. Election Campaign Financing $5.00 may Bo

T May. 6 Teust Fund Contribution, 0  Addedto Fees
Make Check Payable to Florida Department of State : |
10, OFFICERS AND DIRECTORS - 1. . ADDITIONSICHANGES TO OFFICEF!S AND DIRECTORS IN 11
me  © |PSTD O Detets e .- ] Chanos ] Asdition
wve - JCOSTELLO, FRANK J NAME _ |
STREET ADCRESS 1205 115TH AVE STREET ADURESS . '
CITY-ST-2P TREASI.HE ISLAND FL 33708 CiTY-§1-2P
TIE [ peteta TE [JChange [ Addition
Newe IGOSTELLO K!M E HAME '
STREET ADDRESS 1250 {115TH AVE STREET ADORESS
orv-sr-2¢ ITREASURE JSLAND FL 33708 oiTY-51- 2 ' : |
TITLE R - .. ) O oekty -l e = A o o - ez T sOkhange D) Agdion ’
NAME — P SR [ | 7YY N e — e —_— .
STAEET ADORESS , STREET ADDRESS
CIFY-S1-2P CITY-ST-BP _
e [ petete TE Clchange [ Addition
NAME . ’ NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2IP . .
TILE - ' [ Delete me . 0 Ch:ange 3 addticn
NAME MAME ! .
STREET ADDRESS ‘N STREET ADDRESS ..
CITY-5T-2P Ciry-S1-1p .
TLE D oeete LE . O Change [ Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P oy-§1-1p - 1

12. | hereby certily that the information supplied with this tiing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily thal the m!ormauon
indicated on this répon or supplemental repagt is kue and accurate and that my signature shall have the same legal effect as it mada undar oath; that | am an officer or director
of the cnrporallon or tha recelver or trugie® gfhpowered to execule ihis report as required by Chapter 607, Florlda Statutes; and that my hame appears in BIock|1Dor Block 11 #

a 6535, with all other like empowerad.

L7zt RELIZ S0yl Foros  ziz g ne

D NAME OF SIGMING OFFICER OR DIRECTCR Data Daytme Phone 3

CR2E034 (10/02)



