]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

REFOCUS, INC.

P94000023594

Principal Place of Business Mailing Address

608 LONGMEADOW CIRCLE
LONGWOOCD FL 32779

608 LONGMEADOW CIRCLE
LONGWOOQD FL 32779

N

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90300 017 ***150.00

UV os o

AY  20RGANN |
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2. Principal Place of Business 3. Mailing Address
i Eercrywe v mp— p— SUe- AR 281G s s ez DONOT WRITE N THIS SPACE S
City & State City & State 4, FEI Number 3146 Applied For
59-52 7 Not Applicable
Zi Count Zi C iti
L ountry P ouniry 5, Centificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHUNO' PAUL M Strest Address (P.O. Box Number is Not Acceptable)
608 LONGMEADOW CIRCLE.
LONGWOOD FL 32779
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.
SIGNATURE
Signalure, typed or printad nams of registared agent ang titie if applicable. {NOTE: Registared Agent signature requirac when reinstating) DATE
— =g Thiscorporatienis-eligible o satishritalntangiblem: [ ~ mElLE_NOWUL. $i80.00. ... o1 oo . N o .
[ . P T T e s imr a0 Blection: GampigaeFinanc Zoz . : =l==
After May 1, 2002 Fee will be $550.00 - " $5:00:Ma7 Be

Tax filing requirement and elects to do so.
{See criteria oh back)

Make Check Payable to Department of State

Trust Fund Centribution.

Added to Fees

11. QFFICERS AND DIRECTCRS

| K

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D K (3 Delete TMLE Ochange 3 Adation | S
. . e

NAME BRUNO, PAUL M NAME e

STREET ADGRESS | §08 LONGMEADOW CIRCLE STREET ADDRESS §
_§T- . ) _gT- i}

GITY-S$T-2P LONGWOSD FL 32779 CITY-5T-2IP 8

TILE [ petete TILE [ Change (] Addition | (5

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE [ belete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TITLE 1 pelete TITLE [ Change  [] Addition

NAME . NAME

STREETADDRESS | — — =~~~ T eI T = et R STREFTADRESS | - o= S m-emr L ow s e oo meme o -

CITY-5T-2Ip CITY-ST-2IP

TILE O pelete TITLE [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TITLE O Detete TITLE O Change [ Adsition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

of the corpdration’or.hg réceiver go
changed;.or 6n an attachment

i

SIGNATURE:

IR e N s 7

13. | hereby c?i;rﬁfy’,thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(
indicated on-this-report of supplementzl report is true and accurate and that my signature shall have the same legai e
ftee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I s Benws Apr /7,202 W77V~

address, with all other like empowerad.

3)(i), Florida Statutes. | further certify that the information
ffect as if made under cath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NIXME OF SIGNING OFFICER OR DIRECTOR

Date”

Daytimg Phene #




