2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DGCUMENT # P96000099777

1. Entity Name

CELEBRITY OPTIC, INC.

Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90234 007 ***150.00

_| LAKE BUENA FL 32830

Mailing Address
150 WORTH AVE.

Principal Place of Business
1502 E BUENA VISTA DR

i e ——— T2 - e

PALM BEACH FL 33480

= — s

e S — ~3.31924

2. Principal Place of Business 3. Mailing Address

T

s

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’0736353 Applied For
Not Applicable
Zi Countr Zi Count iti
P uniry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FIELDS, GARY D
Street Address (P.O. Box Number is Not Acceptable)
ADMIRALTY TOWER, STE. 700 (
4400 PGA BLVD.
PALM BEACH GARDENS FL 33410
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 printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
~.9._This carporation is gligible to.satisfy its intangible_ |- . FILE. NOWH! FEE 1§ $150.00 on.C. ion Financi
19. T gire___ ol 10. . cin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wi 550"05: <10 Election. Ampaidn L0 09_ $5.DD__‘May Be_ | —.
o Trust Fund Contribution. Added 16 Fees
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE DPTS 7 celete TITLE O] change [ Addition | 8
NAME FRANZBLAU, BARRY NAME e
steer aoress | 3131 VILLAGE BLVD., STE. 306 STREET ADDRESS 3
CITY-ST-7IP WEST PALM BEACH FL CITY-8T-2IP b
(]
TITLE [ celete TITLE [(JChange [ Addition g
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-21f
TILE [ Delete TITLE [C]change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STAEET ADDRESS
P21 N o O ce = CITY-5T-2P ——— o
.
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

of the carporation or
changed, ¢r on an gttachment

SIGNATURE:

s not qualify for the exemption stated [n Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

curate and thal my signature shall have the same legal effect as If made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
like empowered.

/ snayrfune AND JYPED o/}ﬁmren NAME OF SIGNING OFFICER OR DIRECTOR

/o1

Daytime Phone #




