2000 UNIFORM BUSINETSS REPORT (UBR) FILED

4
DOCUMENT # P96000021644 Mar 21, 2000 8:00 am
R Secretary of State
P & N EYE, CORP.
03-21-2000 90089 048 ***150.00
Principai Place of Business Mai1i|'1g Adoress
284 INDIAN RIVER TRACE 264 INDIAN TRACE
SUITE 105-B SUITE 1058
WESTON FL 33326 WESTON FL 33326-4509
us us l
E Prepaos e e s AT AR AL
Suite, Apt. # slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'%94037 Not Applicatle
1 i I I e
Zp Country Zip| Country 5. Certificate of Status Desired O $875 I-\_ddltlonal
- . i Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
HAGEN, MAX M Street Address (P.O. Box Number is Not Acceplable)
3990 SHERIDAN ST.
SUITE 104
HOLLYWOOD FL 33021 = FL 7o Code
1ty
8. The above named entity submits this statement for the purp»'ose of changing its registered office or registered agent, or both, in the State o! Florida.
SIGNATURE
Signature, typed or pnmed nama of registered agant and bitle if ap:;licahle. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i ) N )
- ) 0. Election C F
Tax filing requirement and alects ta do so. After MAY 1, 2000 Fee will be $550.00 TrS:lIlgzndagc?natlr?guﬂrr?ncmg (] fcisci.ngOL:%;? °
{See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O oelete TITLE [J Change [ Acdition
NAME NORMAN, KAREN M NAME
sTReeT aponess | 284 INDIAN TRACE | STREET ADDRESS
CITY-ST-2IP WESTON FL | CITY-ST-2IP
TiTLE I O delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2Ip CITY-5T-21p
TILE . ' [ petete— TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TE 0 peiee TIE [ change (3 Adtitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
TITLE {1 Detete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-ZP ! CITY-ST-2IP

13. | hereby certify thal the information suppilied with this filing i:loes not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or [fustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ent with/ad address, with all other I’ke empowergd.

SIGNATURE: Z Jizi .

SIGNA]

Daynme Phone #

CR2E034 (9/99)



