2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000041120 Feb 03, 2000 8:00 am

1. Entity Name

LIFESTYLE OPTICAL, INC. - Secretary of State

02-03-2000 90015 048 ***150.00

1 Principal Place of Business Mailing Address

* ROYAL PALM BLVD. 89 ROYAL PALM BLVD.
272 BEAGH FL 3290 VERD BEACH FL 32960425
S_uite, Apt. #, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 506 Applied For
6 68646 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desied [ ?g;’f Additional
T T e | L T P B T i ey | W RS Tt 2 e —|. ~— = - Lo v~ -a - quired - ——. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUDGINS, LEE H Street Address (P.O. Box Number is Not Acceptable)

1890 11TH PLACE

VERO BEACH FL 32860
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registared agent and titla if applicable. (NQTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elocii an i .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Tr‘s:t“lglr}ncclago?ilﬂgbnuﬁ:: neing O fdsd.sodoroh‘lizise
{See criteria on back) O Make Check Payable to Department of State ]
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PTD ] Delete TLE [l Change  [] Addition
NAME HUDGINS, LEE H . NAME
streeT Aooress | 1890 11TH PLACE . STREET ADDRESS
CITY-ST-ZIP VERO BEACH FL 32960 CITY-ST-7IP
TIME - VPD 3 celete TITLE [ Change  [J Addition
NAME TESTA, JOSEPH A. NAME
sTReET ADDRESS | 930 45TH AVENUE STREET ADDRESS
ov-st-2e | VEROBEACHFL 32960 _ . .. ___ . _ _Qooseze | . _
JITLE ' O Delets TIMLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : o : STREETADDRESS =+ ° .
GITY-5T-2P i CITY-ST-ZiP C )
ME (1 Delete TMLE ' " [Jchange  [J Addition
NAME -, I ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE : : : - - [Oopelete TITLE . . . . : R [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
¢ITY-ST-ZP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption 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 signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar lrustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address.. iyther like empowered.

-

AN A NS e )
snenmune@éﬁ%ﬁ\ﬂ’ /U J’v%:':ﬂ@t‘ﬁ[?é&e A, //,,,;{4,,,; //;Ig/w $6/-561-0107

SIGNATURE AND TYPED OR PRINTED NAME2F SIGNING OFFICER OR DIRECTOR cle Dayume Phone #

CR2E034 {9/99)



