2001 UNIFORM BUSINESS REPORT (UBR)

18

FILED

; 3
™ » [ ]
DOCUMENT # P95000008858 — - Jan 31, 2001 8:00 am
1. Entty Nare Secretary of State
EYE DESIGNS OF THE PALM BEACHES, INC. 01-31-2001 90194 002 ***150.00
Principal Place of Business Mailing Address
GREENACRES 5875 LAKE WORTH ROAD .
GREENACRES CITY FL 33463 GREENACRES CITY FL 33463 A0016549
us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-05 Applied For
521 15 Not Applicable
Zi t i Count iti
P Country P untry 5. Certificate of Status Desired (] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B e e e . e s | -Name. - o '
STALVEY 4 PAMELA A Street Address (P.0. Box Number is Nol Acceptable)
5875 LAKE WORTH ROAD
GREENACRES CITY FL 33463
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragisterad Agent signature: required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FH.E NOWI!! FEE IS $150.00 ‘ o
10. El c F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Trigi?:i]n dag::t'r?gu“g‘:m”g fg;%?o'ﬁife
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND D!RECTORS IN 11 =
TILE D [T Delete MLE O Change [ Addition | S
NAME GLASS, DOUGLAS M NAME =
STREET ADDRESS | 5875 LAKE WORTH ROAD STREET ADDRESS 3
orv-si-2P | GREENACRES CITY FL 33463 or-s1- 2 i
o
TIME D [ Delete TITLE (3 chenge (] Additon | &
NAME GAY, BRIAN HAME
STREET ADDRESS | 5875 LAKE WORTH ROAD STREET ADBRESS
crv-st-2P | GREENACRES CITY FL 33463 CITY-5T-2P
TILE (1 Delete TILE [ Change [ Addition
- NAME - T - . NAME -
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CITY-3T-2IP
TE [ Detete TmE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TFILE 1 Detete TILE [dcChange [ Addition
NAME NAME
STREET ADDRE?S STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-ST-2IF CIyY-571-2IP
13. | hereby certify that the information supplled with this flling does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or lga_ mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
achmenrt with an ad T other like empowered.
SIGNATURE . Gon) {-2{-ot Shb/)-ses- 7600
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #
Pl




