2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . .}

EYEGLASS ENT EFIPR!SES INC.

DOCUMENT # P94000047389

Principal Place of Business

1255 U.5. HWY. 1
VERG BEACH FL 32960
us

Mailing Address

530 20TH ST.
VERO BEACH FL 329600903
us

2. Principal Place of Buslness

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 ai
Secretary of State

02-08-2000 90170 027 ***150.00

[RLELN L IRLLRI TR DR L TELE D IILE PRLAN LSRN L A

DO NOT WRITE IN THIS SPACE

T
1

City & State City & State 4. FEI Number S
_ 59-3251749 o
Zip Country Zip Country 5. Certificate of Status Desired O $8 7500
Fee Required
"7 7T 6 Name and Address of Gurrent Registared Agent . 7.. Name and Address of New Registered Agent
Narme '
GLISKER, RICHARD Street Address {P.0. Box Number is Not Acceplable)
530 20TH ST
VERO BEACH FL 32960-0903
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Flerida.
" SIGNATURE
- Signaturs, 1yped or printad nama of registared agent and tille If applicabe, (NOTE" Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!! FEE 15 $150.00 10. Election Campaign Financing $5.00 -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added 1 -
(See criteria on back) Make Check Payabie to Department of State ' o

M. . e OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS !N
e ST e Tl 1 Datate T C1 Change |
NAME GLISKER, RICHARD E NAME
sTReeT aD0ResS | 53¢ 20TH ST STREET ADDAESS
CITY-ST-2P VERO BEACH FL 32960-0903 ITy-ST-20P
TITLE 1 pelete TILE (T change 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-§T-2IP
e — R e e T —— e e[ Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE [ Delate TMLE [ Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-STZet | Lt CITy-sT-2P
TIMLE O pelets ITLE [ Change T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F GITY-ST-ZIP
TILE [ pelete TITLE (1 Change |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-57-21P

SIGNATURE:

13. | hereby cerlify that the information supplied with this fmng
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. | furiher ceriily ihal .

accurate and that my signatura shall have the same legal effect as if made under oath; that | am an oﬁucer or

of the corporatlon or the receiver or trustee empowered 1o execute tth report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o ™
li d,

b7 (serjse22

SMINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #




