1. Entity Name

PRIVATE EYES OFTICS OF DEERFIELD, INC.

: FILED

Principal Place of Susinass

May 16, 2000 8:00 am

Mailing Address
22 5. POWERLUNE FOAD 220 5. POWERUNE ROAD Secretary of State
1 1
DEERFIELD BEACH DL 29084 DESRFIRD BEACH FL 3M28181 04-14-2000 90089 026 ***150.00
us

2. Printipal Place of Business 3. Mailing Address

I Suile. Aptl, #, etc. Suite, Apt. #, i, DO NOT WRITE IN THIS SPACE
}
City & State GCity & State 4. FEI Number 65 0 Applied For
[ ? 13916 Not Applicable
a Coun 2Zi -
e ountry l P Country 5. Certificate of Stalus Desired 7] gg;fq gfgc""’"aj
6. Nume and Address of Curvant Registered Agant 7. Nams and Addresy of New Replstered Agant
- bl -Narne- b N Nt ) ey v -
MCCULLOM, BETH J Bucsa Quon Binode
: Rt b " Strag; Address {P.O. Box Number is Not Acceplabls
| . 4280 NW 1ST TERR prebie)
POMPAND BEACH FL 33064 )
Hago Nwy VST Teer
City ] Zip Cods
X L\mgam_;@m& FL | 3356
8. Tha above namad entity submits tnis staternent for ihe purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
Rreen O 4,0 Enndn , 3 4

5 LN e
SIGNATURE _% = . L2 ALl jﬂo el
Saraa, typed oe exiniad hama of regissenad agent and e appkcekio, INGTE: Raglstarad Agant ¢l dnalueefriiuiad whae ranetstmg) DATE __E
5. This corporation s glgitie 1o satisty Hts imangitie FILE NOWH FEE IS $150.00 15, Flaction Campaion Fnar {
Tax filing raquirsment and elacts 1¢ do so. After MAY 1, 2000 Fee will be $550.00 ﬁust'ﬁmd C:r:?;uﬁm g gdﬂ?a";zge
{See critaria on back) i Make Check Payable to Dapariment of Stete
11, OFFICERS AND DIRECTORS iz, ADDITIONS/CHANGES TO OFFCERS AND OIRECTORS IN 1t I
T 1} o0 Deiete MERusM P R e Diens Rhadn 3 Crange T Addilion §
e MCCULLOM, BETH JO NANE Yogs mw 1STYeer 2
sweztaouness | 4260 NORTH WEST 1ST TERRACE a1 eSS | & <1 g
wv.size ) POMPAND BEACH FL 33064 oW -STR acnQaee Dead. B3RO0 Y §
T T teste mE (3 Crange [ Addiin | O
WAMAE HANE
STHEET ADDRESS GTREET ADDRESS
CITY 85-2F CTY-§T-2P
TME [ Delate s Oitnnge T addiion
RANE ~ o ) RAME
STREET ADDRESS STREE! ADDRESS
. CITY-ST-TP oy -$t-ae J
'—»-——t--ﬁ.i1£—- B s - D Defere 1MLE . v - -~ - s s El.ﬁhmm Dmmﬂﬂ -
WE NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S1-19 cIvy-§T-2P
TInE T osete BILE [ Chasge (2] Addulon
HAME NAME
STREET ADDAESS STREET ADDRESS
CitY- 57217 QY- ST- 27
ME ) Dalete TIME Cchangs 3 Addition
Ak HANE
STRECT ADBRESS STREET ADDRESS
¢y Si-2p o -ST-2P

13, ! heraby certity that the information suppiiad with thig ﬂli:g cass nol quality for the exempiion statad in Secton 1 19.97&5}{3). Floritia Statutes. § jurther certify thal the information

accurzte and that My signalure shall have the $ame legal @l ‘

of ha corporation of the zeceiver or trusles ampowered 1o executd this fapa:;l as required by Chapter B07, Figiida Statutes: Brd that my name appears in Block 11 or Block 121l
f pred.

indicated of thia taport or supplamental repert is trus a
changad, of an an atlachement with an address, with a3l othar Hka smpo

SIGNATURE:

vy

act as i made under cath; that | &m an officer o« diracior

L‘- AT -

QA -HA-AVDD

Carytiene Phond &

Dmig




