2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000094305

WEST PALM BEACH STRATEGIC VISION, INC.

Principal Place of Business
524 BANYAN BLVD.

WEST PALM BEACH FL 33401
Us

Mailing Address

518 BANYAN BLVD

WEST PALM BEACH FL 33401
us

2. Principal Place of Business

SR CMAS S

Suite, Apt. #, etc.

 Suite, Apt. ¥ etc.

FILED
Jul 13, 2001 8:00 am
Secretary of State

07-13-2001 20109 001 17,880.00

Uiy

RN AU AR AR

DO NOT WRITE IN THIS SPACE

4. FEl Number

City & State City & State Applied For
65-0807141 Mat Applicable
Zi Count Zi Ceunty iti
P ountry o ountry 5. Cerntificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORNING, LAWRENCE
518 BANYAN BLVD
WEST PALM BEACH FL 33401

J

Sireet Address (P.O. Box Number is Not Acceptable)

53% kN Ol ek

City Zip Cede
A A FL
8. The above named entity se of changing its registered office or registergd agent, or both, in the State of Florida.
SIGNATURE /\.“'
Signature, typed or prinfed name of registered agent and title if applicable. ({OIE Registered Agent signature raqu:red jrhen [ nslaung) DATE
. . . ] . ' « '
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!.! FEE IS $550.00 10. Election Campalgn Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

O

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND QURECTORS IN 11

TITLE D [ pelete TITLE MChaﬂga [T Addition
e CORNING, LAWRENCE e (Jw@ﬁ %

STREET ADDRESS | 518 BANYAN BLVD STREET ADDRESS SQ‘%CG’\B

cv-st-zar - |WEST PALM BEACH FL 33401 CITY-ST-2iP

TITLE v ‘%le[e TITLE [ Change  (J Addition
NAME PLETT, JASON NAME

STREETADDRESS 330 N. 'K' ST. STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33460 CITY-81-21P

TITLE [ peleta TITLE Ochange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-ST-2IP

7LE [ pelete TTLE . [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TTLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-ZIP

TITLE O petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or sup(
of the corporation or the receivg
changed, or on an attachmag

SIGNATURE:

emental report is true and 2
or trustee empaowered tg
\th an address, with all of

SIGNATBEE AND TYPED OR PRINTED NAME OF SIG

ke empowered
fi
DS~

curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
¥cute this repon as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

VIR ERING

o[m

NG OFFICER OR DIHECTCR

Daytime Phone #

AY  El¥100

CR2E034 (5/01)



