FILED

— 2004 FOR R AL Rep oy IATION Jan 08, 2004 08:00 AM

DOCUMENT # P94000014368 Secretary of State

1. Ennty Name

WISE EYES OPTICAL, INC.

Principal Place of Business Mailing Address

10049 CLEARY BLVD. . - 10049 CLEARY BLVD.

PLANTATION, FL 33324 US PLANTATION, FL 33324 US
01052004 No Chy-P CR2EQ34 (10/03) B

DO NOYT WRITE IN THIS SPACE PRy Sepiea Fa
65—0470928 Nat Applicable

5. Certificate of Status Desired [} geae';itﬁf;t'ma] )

6. Name and Address of Current Registerad Agent

WIESENTHAL, DR. MARTIN S. DO NOT WRITE

10049 CLEARY BLVD.

PLANTATION, FL 33324 IN THIS §PACE

8. “he above nameo enlity submis this statement for the purpose of changing its registered office or registered agen', or both, in the State ¢ Flonida. | am familiar with, and accept
the obhigations of regisrered agent

SIGNATURE
Spnanee yoed w annted narre of regsiered agert nd wie # apphcakle. {NOTE Regiered AGENt SiQNAtie raqu fed when renstaimg) CATE
FILE NOW!! FEE IS $150.00 9. Election Campargn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trusr Fung Contribution. O Added o Fees

10, CFFICERS AND DIREC- GRS I )

TLE [n}

NAME WIESENTHAL, DR, MARTIN e T o
DML 72T

STHEETADDRESS | 10049 CLEARY BLVD.
oiY-51-4P PLANTATION, FL

Y/ 04-00008-008 150,70

T

NAME

STREST ADDRESS
CITY-57-2P

NILE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREE™ AJDRESS
GiY-§1-2PF

Trike

HAME

STREET ADDRESS
CITy-§i-29

TITLE

NAME

STAEET ADORESS
GITY-S51-72P

12, | heteby cerlify thal the information supplied wilh this fling coes not gualify for ihe exemption stated in Section 119.07(3)(i). Florica Statutes [ further ceriify that the informartion
ingicated on s report or supplemental réport is true and accurate and that my signature shall have lhe same legal effect as if made under oath that 1 am an officer or director
of the curporalion or lhe recerver or lrustee empowered to execute this report as required by Chapter 607 Florida Statutes; and thal my name appears in Block 10 or Bluck 11 if
changed. of on an allachment with an adgress, wilh all olher like e mpowered

SIGNATURE: %/ e 7 / éf/éf HF Y7008,

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deyume Plone #




