' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT # P96000098285 Secretary of State
1. Entity Name 03-13-2003 90076 017 ***150.00
PRIVATE EYES OPTICS OF DEERFIELD, INC.
Principal Place of Buginess Mailing Address
230 5. POWERLINE ROAD 230 S. POWERLINE ROAD
1 1
DEERFIELD BEACH DL 33064 DEERFIELD BEACH FL 33064
; r RACRHRIAR I MR
2. Princigal Place of Business 3. Mailing Address e
i B —— : N— e PRI o ‘—J' i
Sulte. Apt. #, etc. - CHECK HERE IF MAKING CHANGES
o M
—City & State City & State 4, FEI Number Applied For
65‘07139 16 Not Applicable
Zip Country Zip Country §. Cerllficate of Status Desired [ fg;g?q l';:;dr;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name (b
o\—k "SO Mme Qu “ o

HHODA' RICCO DIEGO Street Address (P.C. Box Number is Not Acceptable)

4280 NW 1ST TERR ar

POMPANC BEACH FL 33064 3 H250 AW 13T Tecco

it . Zip Cod
&é rv?BM ‘bua-d._\ FL |- ’S(:)E. g

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfiigations of registered agent.

SIGNATURE

ed nama of registered agent and lit’s if applicakle, (NOTE: Registerad Agent signature required when reinstating) DATE

B e = TR _ DRSS e . .
Attor Moy T2 'é_zm;t’;:’"'"" 00 —= ] 8. Fiaction Campaign Financing —$5.00 May Bs—
er May 1, 2003 Fea wilt be $550. : Trust Fund Contribution. [0 - Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE p EL?Iete TLE ) (ebaM et To Meloliam [ Change [ Adition
RAME RHODA, RICCO DIEGO . NAME ST “Tecr
sTReeT ApoRess | 4280 NW 1ST TERR . sTheer aconess | M AFro  (ls
crv-s-2¢ | POMPANO BEACH FL 33084 CITY-ST-ZP Nomparso Gea N € 3304 Y
me VP : I Delete LAV E : WPEoe [Slshar_!g_e- ] Addtion
o MCCULLOM, HELLEN W " o O R &
streer annress | 4280 NW 1ST TERR K steet anoress | 4 g (e 2T
orv-si-ze | POMPANO BEACH FL 33087 (, v CITY-ST-ZiP Vo3 Goand Comyy,
L::E O Deiete L:Li Lo JAMdem 1S &;\b;(ﬁﬁ F Change (] Additon
SN AT '
STREET ADDRESS sweeraooeess | VDGO \
CITY-ST-2P CITY-ST-2IP s Gk dq  ~>3¢
TILE B e [ pelete TITLE [ change [ Addition
NAME T — NAME
STREET ADDRESS . Tl -smesTasoRess-| _
CITY-ST-21P CITY-5T-21P IR R
TILE [ Delete TILE T "~ [ Charige— -f=] Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
or-sr-ze CITY-S7-2P
TITLE O Gelete TITLE [ Change [ Addition
NAME - NAME '
STREET ADDRESS . STREET ADDRESS
CITY-S$7-71P 7 CITY-ST- 2P

12. | hereby certify that the information supplied thf thisfiling 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 supplementai reportfis tru¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owefed 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like empowered.

L OSOUIRKE 25 agiap7933

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECM Date Daytime Phone #

of the corporation or the receiver or trustee em
changed, or on an attachment with an address, wi

SIGNATURE:

o en

Avs

CR2E034 (10/02)

T



