2000 UNIFORM BUSINESS REPORT (UBR) 4/

DOGUMENT # RaD000ANSY ™~ FILED

1. Entity 8ame

THE OPTICAL PLACE, INC. Secretary of State

04-05-2000 90083 018 ***150.00
Principal P‘!’ace of Buginess Mailing Address

The Optical Place, Inc.
11401 Pines Blvd. Suite 105
Pémbroke Pines, FL 33026

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, ete. _ Suile, Apt. #, etc. | . — DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0402683 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired C SBJS Additionad
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R < o
EARy Miksct S DOC FyeWorld _ _ :
/ iy p . Streat Address (P.C. Box Number is Not Actepiable
” .
Ewbrofe Lroe S e . - RS
ity ip Code
Sfo7L J

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida,

SIGNATURE _% P S s it 2z SO0
&gnatW printéd name of regritered agant and hile If applicebla. {NOTE: Registered Agent signatwra requited when ealnstanng) DATE
- 8. This carporation is eligibie to satisly its Intangible - 10. Elsction Campai , .
o ; . paign Financing $5.00 may ge
Tax filing rgqurremem and glects 10 do 50. Trust Fund Gontribution. O Added to Fees
(See cnteria on back)
2 AL g iF

11. CFFICERS AND DIRECTOR . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e = Pres. O Delete TMLE [Jchange {7 Addition
HAVE Gary Hirsch NAME

STREET ADDRESS 16460 NE 27 Ave STREET ADDRESS

CITY-ST-2IF H M . . E i EI 3 3 1 &0 CITY-8T-2IP

TITLE ] petete TITLE [Ochange [T Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

THLE ’ 1 celete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-53-1P

me T Delete e [1chenge [ Addition
NAME - NAME

STREET ADORESS | T - T T e 7 = - BSlREETADDRESS l m—m s e - - —

Y- ST-7 CITY-ST- 2P

TITLE O Delete 1MME [ change ] Additioa
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP . CITY-ST-21P

ThE ] oete TE ) Change 3 Addition

NAME MAME

STREET ADDRESS SYREET ADDRESS

ciry-Sr-2p . CITY-§T- 2P

13. ! hereby certify that the information supplied with this fifing does not qualify for the exernpticn stated in Section 119.07(3)(I), Florida Statutes. | further Gertify that the information
indicated on this report or supplementai repert 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 \ne corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flgrida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addrass, with ali other like empowerad.

SIGNATURE: ﬁ% Mfﬁﬁ’ﬁ FARY  HiRrs cHf «7"2-'?—50% 954~ ¢35~0Ul &

s:oim.i)iﬂnwren CR PRINTED NAWE OF SIGNING OFFICER Oft GIRECTOR Diryber Profe #

May 11, 2000 8:00 am

CR2E034 (9/99)



