&

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

4/1

May 21, 2002 8:00 am

CR2E034 (9/01)

DOCUMENT #  P95000008858 r
1. Entity Name 04-11-2002 90741 001 300.00
EYE DESIGNS OF THE PALM BEACHES, INC.
*
Frincipal Place of Business Mailing Address
GREENACRES 5875 LAKE WORTH ROAD
GREENACRES CITY FL 33483 GREENACRES CITY FL 33463 ]
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, ApL #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number Applied For
650652115 Not Applicabio
Zp Couniry Zip Country 5. Cortiticate of Status Dosied [ $8.75 additional
e e — - - ekl PSS WIS Y IV e teeaeTe s u T ...l_,_.-—_.-.-.--‘ v 3 -2 = - 'F“‘HQQU‘M -
8. Namoe and Addrus of Curmnt Reglstored Agent 7. hiama and Address of New Reglstered Apant
Name ) e e e -
L e — e — | .- ‘Damb——m—“m-ss
STALVEY, PAMELA A Sireet Address (P.0. Box Number is Not Acceptable)
5875 LAKE WORTH ROAD 3 Ut etk 2D
GREENACRES CITY FL 33463
City Zi
, Greauengs FL [ "0 7
a8, The entity submits 1his stategent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Dolty-s m - Gl “//21’/02_
orifiniad name of iagistered agem and La i spplicable. [NUTE: Ragistered Agent signatuce reGuwed when reinstaling) DATE
8. This corporalion is eligible to sat—I;fy itg Intangibie FILE NOW! FEE IS $150.00 10. Election C or Financi
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 Tr::t ::ndag:;'ﬁg;uﬁ;n:ncmg fdsd-a?:l?ol;z:?
{Sea Eriteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TD QFFICERS AND DIRECTORS IN 11
e D ] peteta TME [JCnange [ Addition
HAME GLASS, DOUGLAS M NAME .
sTReev ApoRess | 5875 LAKE WORTH ROAD STREET ADDRESS
crv-sr-z¢ | GREENACRES CITY FL 33463 CTY-ST-2°
ime D K Belete ME O thange 7 Additicn
HAME GAY, BRIAN NAME
smaeeT ooess | 5875 LAKE WORTH ROAD STREET ADORESS
_omv-s-zp_ ) GREENACRES CITY FL 33463 || cmr-s1-ze )
TME 1 Delets TITLE Ol Change [ Addition
NAME e e e e e - " HAME e e mmvam e
.‘;Tﬁ-éfm . == L - e e =l SIRECT ADDRESS [~ - —— = — _— —_ — —_— —_—
CITY-ST-IP CITY-ST-1P
TME 3 betets TITLE Ochange [ Addition
HRAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Cmy-sr-2ip
TMe 3 Detete TIEE Dlchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T 7 etete T OcChange [ Adaition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-2I7 CITY-$T-2IP
13. | hareby cenify that the information supprad with this ﬂlln does not qualify for the exemption staled in Sectlon 118.07{3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemsnte cd.accurate and that my signature shall have the same legal effact as if made under oalh; that | am an officer or diractor
of the corporation of the [sestVer or frustes empowered 'to exeTie 4 is repoﬂ as required by Chapler 607, Florida Statutes: and thal my name appears in Block 11 or Block 12t
changed, or on an apact Tdsasg, with all other like empdwered
SIGNATURE




