2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P93000039882 Mar 25, 2002 8:00 am
1. Entity Name Secretal ’f Of State
SIGHT'S MY LINE OF BROWARD COUNTY, INC. 03-25-2002 90050 001 ***150.00
Principal Place of Business Mailing Address
3377 W HILLSBORO BLVD 5122 NW 81 AVE
DEERFIELD BEACH FL 33442 E
CORAL SPRINGS FL 33067
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—04 16278 Not Applicable
i i C t o
<ip Country Zip euntry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
N SMARG S —— T e < = e R =
RITTERSPORN' Street Address (P.C. Box Number is Not Acceptablfe)
3377 W HILLSBORO BLVD
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisy its Intangible FiLE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wvay B¢
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 - *
o Trust Fund Contributicn. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State )
11", QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ Detete TITLE [ Change [ Addition
NAME STEWART, LANTZ NAME
STREET ADDRESS |3377 W HILLSBORO BLVD STREET ADDRESS
ory-st-2¢ - |DEERFIELD BEACH FL : CITY-ST-2IP
TITLE PD OJ pelete TITLE [ Change 7 Addition
NAME MARC, RITTERSPORN NAME
STREET ADORESS |3377 W HILLSBORO BLVD STREET ADDRESS
crv-s1-z¢ |DEERFIELD BEACH FL CIry-s1-2
TITLE [ Delete TITLE ) _ ) __ O Change [ Addition
NAME - T f T TR T - me o 7 = e ’
STREET ADDRESS STREET ADDAESS
CITY-ST-IlPl CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP K CITY-ST-ZIf
TILE [ pelete TITLE [T Change [ Acdition
NAME . NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TILE [ pelete TTLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P ﬁ CITY-ST-2IP
13. | hereby certify that the informgtief supplied wis#fthis filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or s gpo is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or th s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ap¥c other like emplowered.
N Ao Hia 3
SIGNATUR ; cmédléw ~lrrene Py 3YY G2 33
M SIGNATURE"AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LG YD MY

nv

CR2E034 (9/01)



