FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 02000116003

1. Entity Name

LIGHTHOUSE OPTICAL OF JUPITER INC.

Secretary of State

05-05-2003 90723 002 ***150.00

Principal Place of Business Mailing Address
1113 SIQUX STREET 1113 SIQUX STREET
JUPITER FL 33458 JUPITER FL 33458

s i VRN

10120 . Toackimatown Red | 10130 W . Tndkian towa S

Suite, Apt. #, stc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & St 4. FEl Number Applied For

-S‘\:'_\Q\'\U ﬁ‘ 'm S:Jp lafw o R w 50 - Odo ‘75 3 ’ﬁ Not Applicable

$8.75 Additional

h " -
g%k{q %_ %lgf\ o gzgqq e LC;OuSnt?&‘ 5. Certificate of Status Deir,‘»j,d_._,_. _I:I Feo Required . )

8. Name and Address of Current Registered Agent 7. Na;ne and Address of New Registered Agent
. Name
FEE] MAR .
. NEY’ Y 0 Street Address (P.O. Box Number (s Not Acceplable) )
1113 SIOUX STREET . -

JUPITER FL 33458

City ’ FL Zip Code

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

the obligationgof registered agent.
3303

SIGNATURES
- Signature, typed or printed igme of rsgistered agent and title it applicable. o (NOTE: Registered Agenl signature required when reinstating) ! DATE
§ R
FILE NOWI! FEE IS $150.00 ' ‘ o
9. Election Campalgn Financing - $5.00 may Be
Alter May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ' CFFICERS AND DIRECTORS l_ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O pelete TILE (change [ Addition
NAME FEENEY, MARY O NAME
steet anoress | 1113 SIOUX STREET - STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-$T-2IP
HITLE B (] Delste TITLE [ Charge [ Audition
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-219 CITY-ST-2P
me o\ . Ooekte me o e - .Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2ip ‘ CITY-S§T-21P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7if CITY-$T-21P
TITLE [ Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O velate TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes, | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or ¢n an attachment with an address, with all cther ke empowered.
\ e 8 ry T N =
SIGNATURE: J\N@Mh e 3l IS’/ 03

SIGNATURE AND TYPEBR PRIVIED NAME QF SIGNING OFFICER E DIRECTOR Date Daytme Phone &

AY  9898L¥0

CR2E034 (10/02)



