2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000077606 May 17, 2000 8:00 am

1.

ety Name Secretary of State

OCULAR INSlGHT' INC. 05-17-2000 90972 024 ***150.00
Principal Place of Business Mailing Address
398 GAMINO GARDENS BLVD. 393 CAMINO GARDENS BLVD.
SUITE 110 SUITE 110
BOCA RATON FL 33432 BOCA RATON FL 334871620 -

2

2942 N. Felewmd Yool 7990 N. Fe

A

I

F‘rir]cipal Place of Business 3. Mailing Address H"”m "I m
J-e/a/ Z/u’,/

i 4

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEI Number N Applied For
new  Kodon  FL éoaa- K aden EFL 11-2438363 Noi Applicable
LZip . L sy o ) WZiR untry / - o ~$8.75 Additional
. .-3 5 ‘{g 7 Q 7»\ i ')lg‘ LL 3 5 y < 7 7?;7; BEQ&LI 5. Certificate of Stalus Desired O |§ee Hequiredl lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLACKMAN: NEIL Street Address (P.O. Box Number is Not Acceptable)
398 CAMINO GARDENS BLVD.
SUITE 110
BOCA RATON FL 33432 & FL 7o

8.

of changing its registered cffice or registered agent, or both, in the State of Florida.

y /> 8/00

his statg or the

The above named entity sub

SIGNATURE
Signalure, typeé or printed n&me of registered agent and tile if applicabls. {NQTE. Registerad Agenl signatura required when reinstating) DATE
. L L ‘ m
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reqguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 _—
o ! Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE O changs [ Addition | &

NAME GLACHMAN, NEIL NAME @

STREET ADDRESS | 398 CAMINO GARDENS BLVD STREET ADDRESS §

CITy-81-2IP BOCA RATON FL 33432 CITY-S7-ZIP s g
Juag

THLE O valgte TLE [ Change [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . - CITY-ST-2IP

TILE 1 pelete TITLE O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S8T-2IP

TITLE J pelete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-2IP

TILE [ Delate TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

changed, or on an attachment with an addregs-yith all other like epyBwéred
SIGNATURE: ~ SRV : Yo/ ro

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to execute this [egert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

@




