B ————————— . ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

IN FOCUS OPTICAL, INC.

P97000090334

Secretary of State

05-07-2002 90262 004 ***150.00

Mailing Address

3252 DAVIE BLVD
FT LAUDERDALE FL 33312

Principal Place of Business

3252 DAVIE BLVD
FT LAUDERDALE Ft 33312

2. Principal Place of Business 3. Mailing Address

A

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

DO NQOT WRITE IN THIS SPACE

May 07, 2002 8:00 am

City & State City & State 4, FEI Numper Applied For
. 65'0788995 Not Applicable
Zi ount i C it
1? Country Zip ountry 5. Certificate of Status Desired dd ?e%.;g“ﬁ:i:éuonal
.}‘, 6. Name and Address of Current Reglslered Agem 7. Name ancl Address of New Ragistered Agent
. T [ L] - o= T, - -Nam’e T ———— = - e — -
BRODSKYr ERIC L 0.D. Street Address (P.C. Box Number is Not Acceptable)
3252 DAVIE BLVD
FT LAUDERDALE FL 33312
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 agert and stle if applicabla. {NOTE: Registered Agert signature requirsd when rainstating) DATE
9. This corperalion is eligible to satisfy its Intangible FILE NOW!!! FEE [S. $150.00 10. Eiestion Campaign Financing $5.00 May Bo
Tax filing requirement and efacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed 1 Fees
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCRS 12, , ﬁDDITIONSICHANGES 1O OFFICERS AND DIRETORS IN 11

TME DvP [ Delete TLE L. JS l:)/ 0. D Kfhange [ Acdiion

N BRODSKY, ERIC L OD nave ﬁ”" L\ A

STREETADDRESS | 4814 NW 22 8T STREET ADDRESS ? \ \ “r 0NN p

crv-st-2¢ | COCONUT CREEK FL 33063 or-st-zp o ral gpr. AQS L. 2 7067

TITLE P [ Dalete TILE hange [ Addition

NAME FRANKEL, JEFF NAME ’S‘QFF £ ane k

steet a00Ress | 678 NORTHSHORE DRIVE STREET ADDRESS nview Ter e

civ-si-2r | DEERFIELD BEACH FL 33442 Giy-ST-2P L. 33423

TE L . ) Clpetete mmE [ Change [ Addition
5-’:|SME . EIN IR ToL e el L T e = el eI . Wt Sl 7NAME‘ T e bl

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-§T-2IP

TITLE [ cCelete TME [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 3 Delete TITLE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-ST-ZiP

TIMLE 1 pelete TLE [J change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-5T- 2P

indicated on this report or supplemental
of the corpmauon of the receiver or trustes empowered to exe

report is true and accurate and that my si

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or diractor
Dired by Chapter 607, Florida Statutesjand thag my name appears,in Block 11 or Block 12 it

ekl

‘{M 02 454)S1F-Loto

baymme Phone #

0906180 |

AY

CR2E034 (9/01)




