FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am

DOCUMENT # . P96000099777 Secretary of State
1. Entity Name 01-29-2003 90309 041 ***150.00
CELEBRITY OPTIC, INC.
Principal Place of Business Mailing Address .
1502 E BUENA VISTA DR 150 WORTH AVE. JUYUVILALUOITD
LAKE BUENA FL 32830 PALM BEACH FL 33480
I N AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
mC‘:fw & State = _6i1y & Stm; i 4. FEI Number y cTTT " | Applied For
65-0736353 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot 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 o REET

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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabls. {NOTE: Registerad Agent signalura raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (H| Added to Fees
Make Check Payable 1o Florida Department of State
10. . CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITEE DPTS [ oelete TITLE O change [ Addition
NAME FRANZBLAU, BARRY HAME
swmeeranoress | 3131 VILLAGE BLVD., STE. 306 STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL CITY-57-21P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
S TRRRT-ADDRESS - .- c e e o o M STREETADDRESS.|-- .. e — - e — et s
CITY-ST-2P CITY-$T-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
THTLE 7 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-71P
TILE [ Delete TILE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-2IP
TILE [ pelete TITLE [OJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information Strgplied with this filing does not gquality for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the information
indicated on this report or supplement | report is#leAnd accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an aftachmenpyith ddregs, with all other like empowered. Sé/ j

SIGNATURE: /. 3E REQUIRED 1/2 7/03 £22-J020

L
K_/SrGNATURE AND TYPED OR PI NTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)

;
i



