| s FILED
2003 FOR PROFIT CORPORATION ., 7 ADr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  P96000039760 ecretary of State

1. Entity Narma
GRAND OPTICAL OF SOUTH FLORIDA, INC |

Principal Place of Business Mailing A"ddress
2901 GLINT MOORE RD ' 2901 CLINT MOORE RD
PMB #156 PMB #1?6

s ion . e i R | 11T

/:ii? TT Lk Moo £9] 2857 ik Moo 459
@" ﬁ%y J b me%/ 6— (D . [ CHECK HERE IF MAKING CHANGES

Applied For

ity & Staie  © A ty & Stale 4. FEI Number
7 VAR /C(l Mé)/] /:p 650664312 Not Applicable

$8.75 Additional

an Cﬁtry ' ip Country . : .
L/ 4 (0 a % Q 8. Certificate of Status Desired [ Feb Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - N e — Name __ . . . - . e - . .
f -~ . - e - .
FRIDMAN' ESTHER B I Street Address (P.O. Box Number is Not Acceptable)
2901 CLINT MOORE RD, #156 \
BOCA RATON FL 33496 ;
\ City FL Zip Code

8. ;.he above named entity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
-the obligations of registered agent.

S'g NATURE

Slgnalure typed or printed name of registerad agent and lillka if appllcabla (NOTE: Registarad Agent signature réquired when rainstating} DATE
|
|
Ang“r:qE N?\;Jmllla F;EE |5||i'£5$0522 00 ‘f 9. Election Campaign Financing $5.00 May 8o
er av ee wi Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State 1
0. GFFIGERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme D : ‘ O Delete TITLE [ Change [ Addition
wmwe | FRIDMAN, ESTHER : NAME
streeT Aporess | 2001 CLINT MOORE RD, #156 ’ STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 | oITY-ST-2IP
TIE [ peleie TITLE U] Change  [] Adition
NAME NAME
STREET ADDRESS ; STREET ADGRESS
CITY-ST. 2P | CITY-ST-2P
e U O Delste TITLE (3 Change  [] Acdition
NAME - - - . e } . . NAME - g . - - -
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE ‘ ] Delete TITLE ‘ {Jthange ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e | O Delete TLE [ Change [ Addition
NAME | NAME
STAEET ADDRESS J STREET ADDRESS
© GITY-§T-2IP . CITY-ST-2F
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-2P

12, ! hereby certify that the information supplied with this filin §|does 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 rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 11 if
changed, or on an attachment with an address, with all tI’Ier like empowerad.

SIGNATURE:

4 il Yo"
E NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR taytima Phone #

AV 0L28Er0

CR2ED34 {10/02)



