FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 09,2003 8:00 am

DOCUMENT #  P95000036751 ecretary of State

1. Entity Name _ 04-09-2003 90151 031 ***150.00
EYEWEAR CENTER OF FLAGLER COUNTY, INC.

Principal Place of Business Mailing Address
315 PALMCOAST PKWY 315 PALMCOAST PKWY
PALM COAST FL 32137 PALM COAST FL 32137
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Suite, Apl. #, efc. Suite, E# eto. (/L{— [} CHECK HERE IF MAKING CHANGES

L2, CA

City& S &Sa . FEI Nu r Applied For
I st Fl- AN et - + PRS0 3310072 T

ﬂrw v Cou?}?’é A Z‘%l w4 CDT;"[VQF. 5. Certificate of Status Desired O g__i gsq:::i;jc:uonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i —— - s —ur e e - Name - E e i e o S YL mfT TR ererm e e e e
HENDERSON' CRAIG A Street Address (P.O. Box Number is Not Acceptable}
435 LAMBERT AVE
FLAGLER BEACH FL 32136
‘ City FL Zip Code

8. The above name ty submits this statergent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regiblered,a
4 / ¥ / a3

SIGNATURE
Signature, typed cgbrinted name of ragistered agent and litle if applicable (NOTE: Registered Agent signature raquired when rainstating} DATE
" FILE NOW!! FEE IS $150.00 . o
Akt oy 1,200 oo il b $35000 e 3500 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me - t p ] pelete TITLE [ Change [ Addition
NAME - |HENDERSON, CRAIG A. HAME
STHEETADDRESLE 435 LAMBERT AVE STREET ADDRESS
CITY-5T- ZIP 5 FLAGLEH BEACH Fi. 32136 CITY-ST-2IP
me v O Delete TITLE I change [ Addition
MAME . “IHENDERSON, JUDY NANE
STREET AUDRESS 435 LAMBERT AVE STREET ADDRESS
CT-STZP  |FLAGLER BEACH FL 32136 ormv-s1-2¢
TITLE [ pelete TITLE [ change [ Addition
NAME - e U 7YY U S P oo
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TINE [ Deiete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP I CITY-51-2IP
TLE (] Dlete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12, | hereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplegmental report is true gwd accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or directer
of the corporation or the receivgf of trustee empowerg? Wwhxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme wtt an adree itfailiher lige empowered.

LUJIRED “1/4/03 3L~ 9496 2000
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SIGNATURE ANIJTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR “Date Daytima Phone #

SIGNATURE:
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