2000 UNIFORM BUSINESS REPUORT (UBR)

DOCUMENT # R 10000 11702

1. Entity Name

EVEGLASS GALERY Twe. -

Principal Place of Busmess Mailing Address

2250, VS HIGHWAY 27
LAKE WALES,, =L 222353

(. Pr'ncipa{l_ﬁ@jusmess Malung Add@%

./

FILED
Jul 17, 2000 8:00 am
Secretary of State

07-17-2000 90003 050 ***150.00

i

\ Suite, ApL. #, B1C. \Sua'ie Apt. #, e DO MOT WRITE IN THIS SPACE
City & State A B o A T B 4. FE NumDer Appliec For
- 2454 doq Not Applicable
Zip Country Zip 5. Cerlilicate of Status Desired O $8.75 Additional

[ Country

6. Name and Address of Current Registered Agent

———— i Ppp—

B e T~

7. Name and Address of New Registered Agent

Name g‘; E 5 _

Fee Required

Slreet%%sgq:%ox Number 78 Not A(i_?%ﬁ),{- [ Mq ;2_ ,I

S L AKE WALES

FL

RT3

8. The above naW e purpose of changmg its regnslered office or registered agent, or both, in the State ot Florida,
SIGNATURE

5:guam/ra%u’meu(me ol reguslere: agenl and hitle f applicable

{NOTE: Registed Agent signature requiedd whan renstating)

DATE

9 This corpWehglble 1o satisfy its Imangibfe
Tax iiling Gduirement and elects 10 do so.

{See criteria on back)

“"E N Wllf FEE, 18 $1 0.00° 10, Election Campaign Financing

$5.00 May Be

Tiust Fund Conmnbulion.

Added to Fees

) ADDIHON‘JICHANGES TO OFFICERS AND DIRECTORS 1N 11

1. B OFFICERS AND DIRECTORS 2.

TReE PR TR | CJ Delete T0LE []Change [ Aaditon
HAME o ] 7\\ HAME

STREET ADDRESS %% Us. %HW Q_—-I * ¥ sTreer aooREsS ‘
CITY-ST-2IP LAKE wWALES L CITY-§7-21P

ILE N EQE\HPE%W O Delete TILE [JChange” [ Addition
HAME %T NAME

STREET ADDRESS ;%l HITEEN) AR EOR STREET ADDRESS

s | KA E L Sl | ovsie |
TiLE o o {j Delete we A ) [ Change [:I_Aumuon
NAME - T . TEname T = roemo T o memmy 7
STREET ADDRESS STREET ADDAESS

CTY-ST- 2P CITY-ST-2IP

TLE o] O Delete TITLE [ Change ] Addition
HANE HANE

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

we 7 Detete ILE [ Change {1 Acdition
HAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-21P CHY-$1-209

TILE S O3 Delete fiLE © [} Cnange  [J Addition
NAME HAME

STREET ADDAESS STRECT ADORESS

oITY-S1- 2P ) /” Cuve-5t-20

13. ! hereby certity that thd information s
indicated on this report or supple
of ine corporation or the recewv
changed, or on an atiachme

SIGNATURE:

iike empowered.

ualify for the exemphon stated in Secnon 119.07(3)(i), Florida Statutes. | further certify thal the information
726 and that my signature shall have the same legal effect as I made under calh; that | am an officer or director
“ie this report ag required by Chapter 607, Florida Statutgs; and that my name appears in

Block 11 or Block 12 4

SIGNATﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daty Dayure Proce #

]

CRZE034 (9/99)



P

TALLAHASSEE FL 323 14

@ // cﬁmén//

WY [ TRT
EYEGLASS GALLERY INC pw o 4/
3855 U.S HIGHWAY 27 NORTH
LAKES WALES, FL 33853

(863) 676-4362
May 15, 2000
DIVISION OF CORPORATIONS -
C /O ANNUAL REPORT DEPARTMENT '
P.O. BOX 6327

——— e —— & e D e - - R — B e T e i e et e

To Whom It May Concern:

Please find enclosed checks payable to the Department of State for the following entities: Dr.
Sant & Associates O.D.P.A. and Eyeglass Gallery Inc. We did not receive our first notice or any
subsequent business report renewal packages. We contacted an agent from your department and
were told that the penalties would be waived if we submitted the forms as soon as possible.
Please review the enclosed documents and.should you have any questions, contact us at (407)
294 — 5151. .

—



