2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this filing dogls np\qualify for the exempotion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this_repert or supplemental report is true and acdlrate §nd that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exgqutd tHs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with gn address, with all other fike ¢mplowered.

SIGNATURE: ___ S}

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFIRER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)

DOCUMENT # P97000037224 .
1. Entity Name May 26, 2000 8.00 am
EYEMAX, INC. Secretary of State
05-26-2000 90038 024 ***150.00
Principal Flace of Business Mailing Address
02 NE 209 STREET 902 NE 209 STREET
104 104
NORTH MiAMI BCH FL 33179 NORTH MIAMI BCH FL 331791214
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
65-0752456 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 .ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: ~
e GORWDON_,.DANA_“__,_, R - .. Street Address (P.O. Box Number is Not Acceptable)
902 NE 209 STREET i
104
NORTH MIAMI BCH FL 33179 City TREEE
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
Signalture, typed or prnted name of registered agant and title if applicable. {NOTE' Registered Agent signature required when reinslating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . o
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 ) %IE:: 'xnzag‘oﬁ?;ug:: nene (| f;jd.e?jct'o'\g?é: °
(See criteria on back) ] Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS 12, ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ] Delete e [ change  {J Addition
NAME GORDON, DANA NAME
STREET ADDRESS { 902 NE 209 STREET #104 STREET ADDRESS
owv-s-22 | NORTH MIAMI BCH FL 33179 ciTy-st-zi
TE VP [ pelete TILE [ Change [ Addition
HAME GORDON, D. PAIGE NANIE :
STREET ADDRESS | 902 NE 209 ST #104 STREET ADDRESS
CITY-ST-2IP N MIAMI BCH FL 33179 CITY-S1-2IP
TITLE [ Celete TIMLE [ change [ Addilion
NAME NAME
- STREET ADDRESS. - - - - o STAEET AGDRESS T -
CITY-S1-7P CITY-ST-2IP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P - CITY-ST-ZIP
TILE . . . . [_] Delete TITLE [cChange  [] Addition
NAME SRR NAME
STREETADDRESS | -+ 270 1 7o e o STREET ADORESS
CITY-ST-2IP e CITY-ST-ZIP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) A CITY-ST-2IP



